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CHAPTER I 
I NTRODUCTION 
'l~he concept of schizophrenia has unctergone a considerable 
change during the recent years. The Kraepelinian classifica-
tion of the disease a e "dementia praecox " has tended to en-
courage p essimism and paralyze therapeutic endeavour• both 
i n physician and nur s e. Vfith the introduction of dynamic 
conce·pts i n psychiatry ana_ the formulation of' new psycho-
therapeutic techniques, e. neV>T psychiatric uncterstancting of 
schizophrenia has develope~ ancl. actual attempts a t psycho-
therapy· are being made. The etiology of schizophrenia has 
been studied from d iff er ent points of' view and t hus a con-
s i derable b ody of highly significant data has come into being. 
These contributions have added much to t he understanding and 
therapy of schizophrenia i n part icular a nd of menta l ill ness 
in general. The religious aspects of the problem, h01·rever, 
have never received a sys~ ematic treatment except in a casual 
or incidental manner. To Anton T. Boisen goes the credit for 
init lating a scientific inqui ry into the religious aspects 
of' sehizoph1•enia . His contribution, therefore, has signi-
flcanc~ both for psychiatry and rel i gion. 
1. The Problem 
The probl em of this study is (a) to determine Boisen 1 s 
specific contribut ion to the problem of schi7.ophrenia; (b) to 
2 
evaluate this c ontribution in terms of his religious and 
clinical experience and in the light of modern psychiatric 
formulation s ; ( c ) to analyz e these finaings to see their 
impl ications for religious therapy and prevention of schizo-
phrenia; and, in general, (d) to i ndicate Boisen's contri-
bution to pastoral psychology . 
The focal point of thi s study will be a critical exami-
nation of Bo i s en ' s theory of schizophrenia in terms of his 
hypothesis, methodology , data and conclus ions . Since the 
t h eo ry has a basis in his o~m personal experience an at-
tempt 1-Jill be made to relate, analyze and interpret this 
experience. The scientific bas is of his assumptions will 
be examined in the l ight of his clinical experienc e and 
t he estimate of· his work by experts in the fields of psychi -
atry ana. psychology. The practical interest of thi s study 
v.rill consist in finding out wha t specific contribution Boisen 
has to make for pastoral ther~.py 1.rith s chizophrenia ana_ for 
the task of prevention vrith 1:vhich the Church is primarily 
c oncerned. Finally, the implications of Boisen's theory for 
religion v:rill be consic1erec1 and an attempt rril l be made to 
translate them into plans of action. 
2. The Importance of the Problem 
The problem of s chizophrenia has been systematically in-
vestigated by various experts in the field s of psychiatry, 
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psychology and b iological sciences; and the result s of their 
inquiry h~ve been discussed, evaluated and used in the 
therapy of schi zophrenia . The r eligious aspects of the 
p roblem, es Decially from the standpoint of inner meanings 
and motivat ions, have been recognized but never seriously 
a nd systematically studied by any expert in the field of 
pastoral psychology. By his systematic investigation , 
stretching over a period of twenty-five years, Boi sen has 
c overed. this neglected a spect of the problem, and the result s 
of his inquiry need _to. be seriously consider ed and evaluated. 
The present study a ttempts to bring together the results 
of his investigations, to analyze and interpret them in the 
~ight of psychiatric research and to indicate their specif ic . 
contribution to the problem of schizophrenia. 
From the religious standpoint the present inquiry is 
o-f special interest ana_ import ance . It seeks to examine 
Boisen's view that there is a fundamental similarity be-
tween s chizophrenia and certain types of religious experi-
ence, both being attempts at reorgani zation of personality 
i n the face of overv.rhelming conflicts . This view needs to 
be seriously examined , for it ha s obvious implications for 
the study of religious expe rience and behaviour. If this 
view can be sustained , it will have considerable significance 
for our understanding of and approa ch to religious experience. 
LJ-
A further corollary that follov.1.s from Bofsen 1 s view of 
mental illnes s is that the study of personality disorders 
provides an important avenue of approach to the understand-
ing of spiritual forces operative in human life. -In other_ 
words , just as in psychiatry the study of abnormal behav-
iour is an important method of approach to problems of human 
behaviour, a study of the religious behaviour of the men-
tally ill can furnish important clues to our understanding 
of normal r eligious behaviour. This view merits a careful 
consideration. 
Furthermore , if, as Boisen argues, religious concern 
is associated with acute schizophrenic disturbances, it 
follows that pastoral therapy has a place in the trea tment 
of schizophrenia. Boisen has demonstrated the effioapy of 
pa storal therapy with schizophrenic patients. He has devel-
- oped and successfull y used special methods of pastoral min-
istry and counseling with the mentally ill. He has gathered 
a grea t deal of useful material from his contacts with mental 
patients. These a re highly s ignificant data for the stuclent 
of r eligion a nc1 emphas ize the importance of the present stucty. 
Another factor that ac1ds importance to the present study 
consists of the fact -that it seeks to inquire into the pro~ 
blem of guilt in schizophrenia. Fosdick, in his book Qn. Be-
ing ~ Real Person, states that 11 in dealing ,,Ti th personal 
maladjustment moral self-condemnation is often the most 
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misleading factor that can intrude itself. 11 l This is a point 
of real issue anct it t·Jil l be of interest to examine this 
noint of v ie1,; in the light of Boisen's studies. From Boisen 1 s 
standpoint schizophrenic patients, showing attitudes of 
blame and personal condemnation, stand a much bett er chance 
of r o Jovery than those who resort to mechanisms of with-
drawal and concealment . 
This s tudy is also interested in finding out the prac-
tical implications of Boisen' s vi ews for the t ask of pre-
vention 1.-rhich is the Church 1 sspecial r esponsibility. It 
is in thiB sphere that the Christian Church can make its 
major contr'ibution in preventing ment al ills and in builrl-
ing up positive mental health. 
This study -of Boisen' s· research with schizophrenia has 
several points of peculiar interest and significance. In 
vie1'l of hi s background, experience anc1 equipment, this 
study beco~es highly significant. I n addit i on to his aca-
demic tr:1 ining and rich clinical experience , Boisen has 
carried on his research in close a ssoc iation with some ot 
the leading p sychiatrists and clinicians in the f ield. To 
this he has brought a n _extens ive background of experience in 
- - -· 
c onduct ing sociological surveys and research studies . His 
1. Fosdick, OBR, 152. (These abbreviations are explained in 
the Bibliogra1)hy . . The author's name should be consul ted 
in each case. ) 
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pastoral ana_ teaching experience gives him a first-hand un-
derstanding of tha problems of the pastor and parishioner, 
qualifies him to advance psychological interpretations of 
religious experience , and enables him to suggest concrete 
measures for the prevention of mental ills in our society. 
Above all~ Boisen 1 s m..rn religious experience and schizo-
phrenic episode is an important aspect of the present study. 
This should be of special intere~t to students of religion 
anct psychiatry alike. Boisen approaches the problem of 
schizophrenia, no·t -only as a - specialist in religious psych-
ology anc1 psychopathology, but as one who has himself been 
through a temporary though most e.cute form of schizophretlia. 
Hex•ein lies the fascinati on anct significance of his contri-
bution 'to the problem of schizophrenia. He turns the pro-
blem inside out, that is to say, he studies it from the 
standpoint of inner experience and thus gives an authen-
tic description of the mental state and ideation of the 
schizophrenic. Tne results of his inquiry have been embodi-
ed_ in several puJ)lisheo_ and unpublished vrorks and in numerous 
articles in leading psychiatric and sociological journals. 
The present study is an attempt to bring these together in 
a clear- cut, systematic and critical appraisal of Boisen 1 s 
pioneex· work \vith schizophrenia. 
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3. Methods of Research 
The present study deals 1vith Boisen• s contribution to 
the problem of schizophrenia . The methods of inquiry, there-
fore, include the following: (a) survey of Boisen 1 s published 
anc1 unpublishec1 works; (b) survey of psychiatric li teratuPe; 
(c) survey -of pastoral literature; (d) interviews with Boisen 
and a study of his present methocls of Hark; ancl ( e) pastoral 
interview with and observation of schizophrenic patients. 
Boisen's writings cover three broad areas: schizophrenia, 
religious experience and pastoral psychology. His pub-
lished 1.vorlcs include two boolcs entitled Ex-oloration of the 
Inner World ana_ Proi)lems in Religion and Life ana_ numerous 
articles in the leading journals in psychiatry, sociology 
and religion.l Another boolc that is soon to appear i s en-
titled Religion in Crisis ~nd Custom. Other unpublished 
1·rorks include his collected. papers on religion and mental 
illness and types of mental illness. This study will fur-
ther seek to supplement the v1ritten material 1r1ith personal 
interviews and correspondence with Boisen, study of his pre-
sent methods of work at Elgin State Hospital, and interviews 
rli th past oral psychologists v!ho are a-vmre of his investiga-
tions or vJith 1;-Jhom he has been associated. 
1. See the Bibliography for information. 
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The subject of this study involves a survey of psychi-
atric lit erature, especially that in ·~ relation to .the probl em 
of schizophx-enia. Although no studies can be found 1:vhich 
deal directly with a probl em such as undertaken in this study, 
many investigations t hat bear on the subject have been made 
by psychiatri s t s, psychologists and religious thinkers. 1 
In _ the early years of the development of psychiatry as 
a science, scientific 1.1orkers l-lere· bias eo. against religion 
in their reaction to its association of mental illness with 
c1emoniacal possession . Bernard Hart recalls the radical at-
tempt to treat insanity _as .a dysfunction of the brain rather 
than as resulting f~om demoniacal pos s ess ion--an attempt 
w·hich terminated ~lith the advent of the science of psycho-
pathology.2 With the introduction of dynamic theories and 
formulations in psychiatry the concept of mental illness 
has undergone quit e a transformation. Several persons have 
mad e important contributions in this direction. Among them 
may be included Freud, Bleuler, Jung, Meyer : and Sullivan. 
Hov-Jever, beginning with- Freucl and pel"'haps influenced by his 
thinking, psychiatric interest in religion lms been confined 
to its pathological manifestations in abnormal behavioux-, or 
to its role in the eti~logy of mental illness. 
1. See the Chapter I V for a comprehensive historical survey. 
2. Hart, PI , 24-25. 
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The earliest attempt to understand the religious as-
p ects of mental illness lvas made by Hurd in 1887. He studied 
the religious thinking of his patients and classified their 
religious del us ions under dif'ferent categories .1 Hm·rever, 
serious scientific interest in religious aspects of mental 
illness began ~"i th Jung. He recognized the ethically v.rorth-
less religiosity of the unconscious transformation of an 
erotic conflict into religious activity; but at the same 
time he criticized the onesidedness of Freudian and Adleri-
an theories, in ignoring the religious needs of the patient. 
He em=ohasized the integrative function of religion in builc1-
ing up positive mental health.2 In 1906 he applied Freud 1 s 
interpretation of dreams to schizophrenic thinking and demon-
strated its closeness to dream act.ivlties. He also concludecl. 
that schizophrenia represents a failure in emotional ad just-
ment.3 Another important contribution comes from Storch 
who made an attempt to explain schizophrenic behaviour in 
terms . of regression to primitive ivays of life. 4 Schou 
studied the religious ideas of mental patients and concluded 
that each type of mental illness represents a distinct con-
stellation of religious ideas.5 Campbell made a similar study.6 
1. Hurd, MD. 
2. Jung, MMS, 26Lr-265. 
3. Jung, PDP, 89. 
4 . Storch , PAF. 
5. Schou, F.MM. 
6. Campbell, DB. 
In 1928 Boisen 1s first res earch paper appeared under the 
title 11 The Sens e of Isolation in Mental Disorders. 111 
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Since 1930 a considerable amount of research has been 
done and the problem of s chizophrenia has been taclcled from 
different points of view. The theoretical formulations of 
earlier investigators have been supplemented with t h e thera-
peutic procedures of clinically minded psychiatrists. Actual 
attempts at psychotherapy of schizophrenia have been made by 
Sullivan, Alexander, Fromm-Heichmann, Hill, Eissler, Chassell 
and others. Psychometric and .projective techniques have been 
used to study the schizophrenic's thinking disturbances, ir-
rational behaviour and verbal productions. Psychiatric social 
'lf.rorkers have made valuable studies of the pre-psychotic schi-
zophrenic personality. -To Bois en goes the credit for making 
a most comprehensive study of the subjective and religious 
aspects of schizophrenia. His main findings are embodi ed in-
his important psychological study, The Exploration of the 
Inner World, 't>Vhich appeared in 1936. With the introduction 
of the clinical movement in theological -education and the 
d evelopment of pastoral counseling, a large body of knowledge 
and experience has accumulated and the Protestant ministry 
has vTon a place of prestige and recognition in the fielo_ of 
1. Boisen, Art. (1928)1 , 555-56~. 
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psychiatry. Boi sen has a unique place in effecting this 
rapproachment bet1v-een psychiatry and religion . 
4. Definition of Terms 
Certain terms and concepts that ,,rill frequently appear 
in this study need some defining and delineation. At present 
many of these terms are given varying meanings and connota-
tions. In defining them an effort will be made to emphasize 
the element s consistent 1dth the vie't,rpoint followed in this 
dissertation. 
RELIGION. Etymologically~ religion may mean taboo or 
binding together,l i~Thatever derivation is accepted, the 
latter does bring out the integrative aspect of religion--a 
cone ept 'l.·rhi ch seems to be lacking in most of the non-psycho-
logical definitions of religion. From the standpoint of 
this study integration is an important aspect of religion. 
Religious concern is involved whenever one strives to achieve 
an integration of personality on the gasis of what one :co.nceives 
"to be supremely worthful not only for himself but for all 
human beings. 112 'VJhile the highest expression of religion 
is thus seen in a conscious striving for values (both per-
sonal and social) in cooperation with God, or "Sustainer of 
Values," in its inferior though none the less religious forms, 
1. Overstreet , 11~1, 266ff. 
2. Wieman & Wieman, NPR, 29. 
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religious concern may be said to be present whenever one seeks 
to realize what he considers to be the highest values in life, 
involving himself and other human individuals. Boisen views 
religion a.s 
an attempt to raise one 1 s values to the level 
of cosmic or universal and to establish and 
maintain right relationship with those to 
whom one looks for response and appro val, 
those 1nrhose composife impress is represented 
in the idea of God. · 
Religion is however not only a striving afte~ personal or so-
cial va lues; it is also a search for 11 a value underlying all 
things, anct as such is t he most comprehens;ive of all phil-
osophies of life. u2 
PERSONALITY. This is another difficult concept which 
is hard to define. It is generally agreed that both innate 
and acquired characteristics enter into its making, but 
there is a \<Tide Cl.ifference of opinion as to its structural 
and functional aspects.3 Allport defines personality as 
the dynamic organization "'rithin the incLi-
vidual of those psychophys ical systems that 
determine uis unique adjustment to his en-
vironment. 
While this cLefini tion c1oes stress the unique and dynamic qua-
lities of personality, it does not seem to t ake into account 
the social determinants involved.5 
1 . Boisen, EIW, 53. 
2. Allport, PER, 226. 
J . Cf. Pennington & Berg, ICP, 380 . 
Sullivan and Johns on stress 
4. Allport, PER, 48. 
5. See Kluckhohn & 
Murray, PNS, 3-48. 
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the interpersonal components of personality and conceive of 
it as something growing like any other living organism.1 
Thus any adequate conception of human personality must in-
elude i ts uniqu e and dynamic features as well as its social 
and interpersonal components. 
RELIGIOUS EXPERIENCE. Religious experience involves a 
consciousness of objective values, but these values a r e bound 
u p with othe r human values . 2· A genuine religious experience 
~ntegrates all values and giv~s them their fullest expression . 
This integration can be .achi eved either through a progressive 
development of personality, or through CONVERSION; it may 
be gradual or eruptive . Starbuck describes the former type 
of religious experience as 11 the blossoming out into new life, 11 
and the latt-er as the "eruptive breaking up of evil habits 
and abnormal tastes by a turning of the life forc es a long ne'{IJ' 
channels. 11 3 In the present study interest will b e centered 
around the secortd type of rel igious . experience and an attempt 
will be made to study it from the standpo int of the patholo-
gical . 
CONSCIE ~CE. There is much confusion of ideas in connec-
tion with the term conscience . Some regard it as the r oot 
cause of all human troubles, v,rhile others vievl it a s integrativ e 
1. Johnson, PR, 230. 
2. Se e 1iVilliam J ames, VRE, 58; and Johnson, PR , 37. 
3 . Starbuck :" PR, 158. 
principle of moral · development . l Thus Boisen describes it 
a s a guide in determin ing the direction of gro~1th and c on-
ceives it as t he internRlization of organized systems of 
meaning s a nc1 moral j u dgments one takes over from the gr oup, 
especially the early guides . 2 Alexander suggest s a dis-
tinct i on between the 11 mature co n sc ience 11 ancL the 11 t aboo 
c onscience" of early childhood. 3 This distinction is very 
hel pful ancl avoids t he confus ion i1hen cons c-i ence is ident i-
f led with the Freudian super-ego . It i s, however, d ifficult 
to say h ow fa~ this. dis t ~nc tion can be ~aintained in prac-
tice . In our vievl , conscienc e is an integrati ve fo rce i .n 
life . It is a g r m>Jing and dynamic thing ; it maY become an 
e go- a l i en i'l"hen it loses its dynamic CJUa li.Gies and is not 
c omprehencled into a growing system of values ancl. loyal tie s . 
GUILT . This is another important term that v1ill fre-
quently a ppear in our study. It i~ a legal term and has 
the same meaning in p sychi atric. literature as that of sin 
in religion . There is a difference, a s Boisen point s out, 
betwe en the s ense of guil t a nd the actual faultiness which 
"is e. t variance irdth the requirements of the highest fellow-
ship" of 11h ich one may be mvare.4 Guilt feeling is a normal 
1. Cf . Brill ( ed.) , mvF, 859-861; Chisholm makes conscience 
the root cause of war, see Art. (1948) , 1-35. 
2. Boisen, EIW, 305. 
3 . Alexander, FP, 82f . 
4. Boisen, EIW, 307. 
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:human experience and is conclucive to ethical anc1 social pro-
gress. A sense of guilt or sin tha t is the outcome of a 
negative and gloomy childhood conscience or super-ego is, 
however, definitely harmful. 1 Religion provides resources 
through which excessive gull t feelings may be ,::J.ssuaged--re-
p entance, confes sion, forgiveness, and reparation. 2 The 
social aspect of guilt must not be overlooked. The sense 
of guilt arises from a sense of isolation from those whom 
one loves and 1..rhose ideals and standards one has accepted 
for himself ; it can only be dealt "T,..rith by restoring the 
individual to the fell,o vrship of that -vrhich is supreme in 
his system of loyalties. 
PSYCHIATRY. Psychiatry sprang up as a borderline field 
bet1•reen religion and medicine. The term itself came into 
use only towards the end of the nineteenth century, al-
though it can be traced in German literature as far back 
as 1837.3 Formerly the -v.JOrd medical psychology w-as com-
monly used_, t'Vhich included in its sphere the custody, care 
and treatment of the mentally ill. In general , psychiatry 
represents that branch of science which deals 1.vith the men-
tal c1isorders of human personality. It is, hmvever, being 
increasingly recognized that psychiatry has a broader scope 
1. Fosdick, OBR, 133-157. 
2. Johnson, PR, 214- 221. 
3. Hall ( ed.) , AP, L~BL~ . 
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than mental illness. The recent trends in psychosomatic 
medicine and p sychotherapy are giving psychiatry a central 
p lace in all branches of medical specialties. Sullivan de-
fines ps ychiatry as 11 the stuc1y of interpersonal rel a tions, 11 
and has, along 1-vi th \!Jhit e and Heyer, done much to develop 
and clarify the modern concepts of psychiatry. 
The concept of MENTAL ILLNESS has also undergone con-
siderable moc1ification and extension. The clinical El.pproach 
in medicine has done much to shift the focus of interest from 
tl1e study of mental disease as such, to the person involved 
in the disease process. From the time ,,Then mental illness 
used to be regarcled as demoniacal posses sion or as dysfunction 
of the brain '\.·Je have nm,r come to the time vvhen it is looked 
upon as a complex o f constitutional, psychog enic and environ-
ment ~:J.l components. Consequently, a nei;v understanding of the 
nature of mental illness has begun, and ne1v therapeutic 
techniques are being devised in the light of this ne1.v uncler-
standing. 
The tel"m PSYCHOSIS is novl used for different types of 
mental illne::;s, v-rhile the term NEUROSIS is restricted to the 
milder forms of mental disturbance. In psychosis there is 
more or less 11 an almost complete loss of contac t vJith the 
surroun.ding v1orld. 11 1 But the neurotic inc1ividual, in spite 
1. 11'Thite, AP, 54; see also Alexancier, FP, 19. 
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of his psychic conflicts and anxieties, is able to maintain 
some contact Hith reality. In borclerline cases bet,,reen neu-
rosis and psychosis it is difficult to strike a dividing line; 
but, in general, this distinction seems to be valid_. Acute 
psychotic reactions must be distinguished from their end re-
sults. Certain types of acute psychotic reactions represent 
a contimuing battle of severe intensity. These benign reac-
t ions may be constructive, as Bois en sugges ts , and shm.v 
better prognostic indices than their malignant end results. 
Psychoses are cUvicled into t lvo groups: ORGANIC psychoses 
may have diverse causal factors, but they repres ent one com-
mon feature, i.e., injury to the cerebral cortex~l They 
may be associated 1:vith trauma, syphilis, -senility, infec-
tious diseases, toxins, and circulatory, glandular, or nu-
tritional deficiencies. FUNCTION ... 'lli psychoses do not preclude 
organic factors, but they are primarily psychogenic. Among 
them are included schizophrenias, manic-depressive psychoses, 
paranoia and paranoid. conditions. It must be boi'ne in mind 
that these classifications are mei'ely descriptive; they are 
not disease entities as such, nor do they represent exclusive 
groups of symptoms. In many cases mixed symptoms are manifested 
which defy classification. 
1. Pennington & Berg, ICP, 272. 
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A brief word may here be said about SCHIZOPHRENIA. 
Kraepelin first introduced the term dementia praecox in 
1896 to describe this group of psychoses. The term means 
11 early decay of mental abili ty 11 ana_ revealed t he prevalence 
of the belief that· the disorder, starting early in life and 
progressing through successive stages of deterioration, -vm.s 
characteris"'Gic of all cases.l But too.ay vJe kno'tor that this 
is not true in all cases; it can afflict people of all ages 
and does not necessarily represent deterioration of mental 
ability or intelligence . Bleuler introduced the term schizo-
I 
phrenia in psychiatric literature in 1911. It means 11 split 
persoi1ality 11 anc1 is an . improvement on Kraepelinian term. 
Acute schizophrenic reactions must be distinguished from 
their pre-psychotic or schizoid fea tures or from their malig-
nant involvements. A schizoid personality is characterized 
by introversion and social with~rawal.2 These seclusive 
tendencies, encouraged_ by situations of stress and strain, 
are some of the predisposing caus es of schizophrenic break-
. . 
dow·n. The SINPLE type of schizophrenia represents a pro-
gressive Hithc1ravml from the outside vmrld, and is e.ssociated 
with mild delusions and hallucinations ~ The PARANOID type 
resorts to the mechanisms of projection, anc1 thus finds a 
1. vrhite, AP, 522. 
2. Lichtenstein & Small, HBP, 200f. 
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spurious solution of unsolved problems in a ''rorld of make-
believe and delusions. The HEBEPHRENIC type represents the 
end result of the "drifting reaction or t he demoralization 
1:rhich may follci"~d upon an unsuccessful attempt a t reorganiza-
tion. ul The hebephrenic misinterprets reality, v.rhi l e the 
:paranoid acts in · terms of his misinterpretations. The CATA-
TONIC type is marked by phases of stupor anc1 excitement. 
Repressive, negativistic and impulsive tendencies are char-
acteris tic of this type.2 Prognostically, it shm,rs a better 
outlook than the other three types. According to Bois en, 
catatonia 11 represents a desp erate attempt at reorganization, 
follm·1ing upon an m·mreness of c1anger, 1-rhich tencls either to 
ma1ce or break. 11 3 These acute schizophrenic reactions may 
re sult in malignant involvements 1.vhen the attempt a t reor-
ganization fails. 
5. Synopsis of Dissertation 
Folloi,ilng this introductory chapter, a review· of psychi-
atric studies in schi zophrenia is included in the second 
chapter. It summarizes the latest studies in schizophrenia 
from d:tfferent p oints of viel,.r--histopathology, endocrinology 
and s oma togenesis. Psychoanalytic, psychobiologic and socio-
dynamic approaches are briefly discussed. The syndromy of 
1. Boisen, EIW~ 315. 3. Boisen, EIW, 315. 
2 . Strecker, FP, 116-1171 130. 
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schizophrenia is treated in t _erms of its relationship to 
other forms of mental illness,. its varieties, syrnptomatol-
. ogy and developmental aspects. The chapter concludes -v,ri th 
a discussion of the various therapeutic formulations and 
therapies in relation to schizophreni~. -
Chapter three presents a ·biographi.cal sketch of Boisen. 
His early life and background and his educational and vocation-
al interests are briefly dis ctissecl 1vith special emphasis on 
their significance for his later grm,Fth and religious exper-
ience. An attempt is made to relate and interpret his mental 
illness in terms of its causation and end results. Boisen's 
work as pastor, chaplain and research worker is briefly des-
cribed and the importance of his contribution to psychiatry 
and religion is inclicated. 
The next two chapters contain a detailed analysis of 
Boiseh 1 s studies with schizophrenia. His fundamental hypo-
theses concerning schizophrenia are discussed in the light 
of his clinical research and the views of psychiatric in-
vestigators. His theory of schizophrenia is considered in 
terms of its etiology, developmental aspects ancl dynamic.s. 
The implications of his therapeutic formulations a re then 
consictered. Th_,_ diaousaion closes with a or1t1oa.l appraisal 
of his investigations. 
In chapter six an attempt is mao.e to stua_y the impli-
cations of Boisen 1 s studies for religion and for reli~ious 
21 
therapy with schizophrenia. The discus s ion centers aro1md 
fi v e questions: sch izophrenia and religious conversion, 
p sychiatric approach to religion, religious therapy for 
s chizophrenia, the task of prevention, and the clinical pas-
toral movement. In the concluding chapter a summary of this 
d issertation is included and the main conclusions are out- · 
lined. 
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CHAPTER II 
SCHIZOPHRENIA 
In the previous chapter 11e have briefly discus sed the 
nature of our problem and its importance and relevance as 
a subject for research. Our main interest in this inquiry 
centers around Boisen 1 s studies in schizophrenia. v!e shall 
also be concerned -vlith his life and mental illness, for they 
have important bearing on his point of view. However, such 
an inquiry must begin 1,!1 th a discussion of the nature a.nd 
sync1romy of schizo:9hrenia itself. ~That is the funo.a.mente.l 
nature of schizophrenia? Is it a disease pro'cess or a func-
t ional Cl.isorder? Hm·r is i t related to other forms of mental 
illness? Hmv does it manifest itself in terms of reaction 
patterns a nd psychological construc ts? w'he.t type of person-
ality is particularly vulnerable to it? Is it a unity? If 
so, 1fhat is its characteristic symptomatology'? Can it be 
pre vent ed, cured or arrested? To such quest i ons we shall 
now turn our attention. 
l. Schizophrenia in Relation to Other Forms of 
Nental Illness 
To apprec iate the nature and magnitude of the problem 
that schizophrenia represents, it is neces sary to study it 
in relation to other forms of mental illness . We propose 
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to do this under four heads, viz., the concept of mental 
illness, organic psychoses, functional psychoses, and the 
dimensions of the problem. 
i. The Concept of Mental Illness 
The concept of mental illness, as we have said before, 
has undergone a considerable change and extension during re-
cent years. From the time 'tvhen mental illness used to be 
regarded as evidence of demoniacal possession or as dysfunc-
tion of the brain, 1-,re have nov¥ come to the place v..rhere it is 
looked upon as a complex phenomenon in 1·Ihich vaPious consti-
tutional, environmental ana_ psychogenic factors a re involved. 
Abnormal human phenomena have been a subject of interest 
from earliest times . No early recor(l.s of mental o.isease in 
p rimitive society are available; it is a valid a ssumption , 
hmvever, that abnormal mental phenomena have al-vniys exis ted 
in human society. Recent s tudies in comparative psychiatry 
and anthropology justify this assumption.J· 
Ethnological literature, als·o, supports the vie·H that 
in demonism the primitive man found a satisfying causal ex-
planation for the things he could not understand.2 This 
of course inclucl ed all abnormal mental phenomena, and thus 
man first began with a d.emonological concept · of mental illness. 3 
1. Deutsch, MIA, 1-19. 
2 . Sumner, FOL, 7, 510. 
J. Hart, PI, 2-9. 
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It is interesting to note the 'tvicte prevalence of this concep-
tion in ancient e..nd mec1ieval times.1 Since this conception 
wa.s inextricably mixea_ up i·Jith religion the cure and treatment 
of the mentally ill came to be regarded as exclusively a 
priestly function, and the temples 8.nc1 shrines b ec ame centers 
of 11 religious therapy~ 11 During the Hiddle Ages numerous 
healing shrines sprang up all over Europe and patients 
f loc ed to them to receive healing at the hands of the priest. 
The therapeutic influence of these shrines must have been 
very 8alutary. Hmvever, the O.emonological conception of 
ment al il lnes s r~d some v ery unfortunate resul ts . I t led 
to dark perioa.s of fitchcraft hysteria and most inhuman 
tr• e,~tment of ment P.l sufferers . 
But the times were changing and with bett er understand-
ing of mental illness better methods of treatment began. 
The initiative came, as before, from religious leaders and 
their holy shrines. With the Renaissance there came a re-
vival of the ancient Greek theories which regarded insanity 
as due to a generalized pathology of humors anc1 tensions. 
But pat l1o log1cal research soon lea. to an abanclonment of this 
view in favor of a localized pathology, and attempts were 
1. Sadler, TPP, 1-10. 
25 
1 made to find cerebral lesions for particular mental symptoms. 
Humanitarit:mism 'tvent bancl in hand 1~Tith scientific inquiry, 
ano_ during the closing years of the eighteenth century '"e 
find Pinel in France advocating humanitarian treatment of 
the mentally ill.2 Similar developments took place in Eng-
lanCI_ and America. Thus the nineteenth century can be looked 
upon as an era of great reforms in the care ancl treatment of 
mental sufferers. The founding of the Mental Hygiene Move-
ment in 1909 marked the culmination of these humanitarian 
activities. 
On the medical side, the ancient Hippocratic conception 
of mental illness as a d isease of the brain persisted and 
interest tvas centered around disease identifications and 
classifications. This gave rise to numerous confusing no-
sologies, until Pinel and Esquirol brought order out of this 
chaos by recognizing four large groups of inscmi ty: mania, 
melancholia, dementia, and idiocy. Kraepelin 1 s study of 
general paresis was a milestone in the history of descriptive 
psychiatry. Although a staunch supporter of the physiolog-
ical theory of mental illness, he did succeed in classifying 
mental illn eGses in terms of their onset, course and end 
results. His classificatory scheme is still the basis of 
modern psychiatry. 
1. Shryock, DtU~, 63, 149ff. Zilborg, MYIT~, 39ff. 
2. Zilborg and Henry, HMP, 32Jf. 
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The psychological point of vietv gradually won its lrmy 
into rnoc1ern psychiatry through the s tudy of hysteria . The 
investigations of Hesmer, Charcot and Janet led to the con-
elusion that certain hysterical phenomena had an e.pparent 
physical pathology. The full implications of thei r efforts, 
ho1,;ever , carne to light in the dynamic psychologies of Freud 
and his assoc i ates. Freud stressed the importance of un-
conscious motivation not only in hysterical phenomena but 
in all mental aberrations. 1 His concepts of repress ion, 
transference and sexuality have shifted psychiat ric intere s t . 
from the study of brain ana_ glancls to the stuc1y of dynamic 
processes within personality. In Meyerian psychobiology we 
a gain see a shift of interest from the intra-psychic to the 
interpePsonal aspects of mental illness.2 A synoptic appro-
ach to mental illness is developing in the light of recent 
therapeutic formulations.3 There is a much better understand-
ing toclay of psychoses that_ have clea r OI' i_i:O.nic etiology anc1 
those t hat are reactions to life situations and are ma i nly 
functi onal disorders. 1-Jhile the importance of somatic fac-
t ors. is recogniz ed, the psychogenic vi ew of ment a l illness 
has i mportant prophylactic and meliorat ive implications .Ll-
l . Freud, GIP. . 
2 . Camp!Jell, Art ., ( 1937), 715. 
3· 1-~a.larnud., Art ., (191-~Lj. ), 306ff. 
4. Hoch, Art., (1907) , 189. 
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It g ives meaning a nd support to all preventive measures with 
respect to mental illness; a 11 constitutional 11 viev.r of it, on 
the other hand, frustrates all therapeutic endeavors. 
Boisen's studies of the subjective aspects of mental il-l-
ness have considei'ably increased our unc1erstancUng of the 
· ideational content of psychotic patients. He has sho1-rn us 
that the 11 wilderness of the los t 11 is not a world of mere 
fantasy or nirvana, but a world of meanings and motivations, 
a 1wrld characterized by intense mental activity ano_ alert-
ness. His sociodynamic approach to schizophrenia , as re-
presenting a failure in the realm of interpersonal relation-
ships, is full of implications · for society in general anc1 for 
the Christian Church in particular. 
ii. Organic Psychoses 
\ihile there is still some lack of clarity in the use 
of "psychosi~ and 11neurosis , 11 and in borderline cases no divid-
ing line can be drmvn, in clinical practice the tvm broad 
divisions can be easily recognized. The term psychosis re-
present s more or less a complete break from real ity, while 
the neurosis is restricted to milder forms of mental distur-
bance . The same situation obtains i n the use of the terms 
organic and func tional with respect to psychosis, for in many 
cases elements of both enter into the picture. Hm·Jever, this 
classification is in common practice toc1ay. 
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The distinguishing fe a ture of all organic psychoses is 
s ome kind of injury to the cerebral cortex. 
Damage to subcortical areas and other struc-
tures of the nervous system may produce 
specific psychological a nd physical symp-
to ms but in general will not produce psy-
chosis ••• tbe bulk of the experimental evidence 
on animals a nct the clinical evictenc e from 
patients tends to support the contention 
that gr£ss lesions only will proo.uce psy-
chosis. 
vlhile this is a some~rhat controversial point, it is clear 
that some kino_ of brain injury or damag e is al1-rays associated 
wi th organic psychoses . This injury mayb e caus ec1 in various 
ways : mechanical means, toxic agents, infectious cliseases, 
c irculatory or neoplastic conditions. The choice of psy-
chosis ~1ill prob~bly depe nd upon organic etiology and other 
non-organic f actors. Barring several mixed or undefined 
conditions, the follmnring are the main categories of organic 
psychoses . 
General Paresis is a disease of syphilitic origin, 
caused by a minut e infectious organism that attacks the 
nerve-cell layers of the paretic cortex. Unle ss early in-
tensive trea tment is undertaken, there occurs rapid physical 
ancl mental clet erioratioh. There is controversy regarding the 
organic basis of senile psychp_sis; it is essentially a disease 
1 . Pennington and Berg , I CP, 272. 
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of old age, although, in cert.9.in cases , it may begin quite 
early. It is cJ::laracterized by egocentricity, extreme con-
servatism, inefficiency, forgetfulness and suspiciousness. 
In many v.rays, it represents a regression to childhood. 
Korsakoff ' s Psychosis is characterized by retention diffi-
1 culty, confabulation and disorientation for time. It 
usually develops as a result of chronic alcoholism, pellagra, 
typhoid, lead poisoning or other toxic conclitions. Sadler 
describes other psychoses that have definite organic eti-
ology: exhaustion psychoses, cerebral syphilis, cerebral 
arteriosclerosis, brain tumors, encephalitis ancL sequelae, 
choreas, post-traumatic stat·es ano_ epilepsies. 2 The ol'-
ganic psychoses involve, in many cases, psychogenic com-
ponents either as etiological or resulting factors, and 
they have important bearing on the course and end result 
of a particular psychosis. In certain cases, physical in-
capacitation or mental deterioration have c1efinite beal"'i ng 
to one's l.ife situation and one 1 s emotional attitudes. 
iii. Functional Psychoses 
Functional psychoses represent severe mental disorders 
for 11Thich n() clear organic basis has been established. 
This, of course, does not imply that organic factors may 
1. Lichtenstein and Small, HP, 26Jf. 
2. Sadler, TPR, 900-915. 
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not be present or may not develop during the course of the 
disease. But such disorders are primarily psychogenic in 
origin. They develop as a result of intrapsychic conflicts 
~:.-ihich are determined by the external anct int En-'nal factors 
related to the individual--the original endmvment and special 
traits of personality, the moulding influence of the home, 
the stresses of the actual situation.l Among the major func-
tional psychoses may be included schizophrenia, manic-depressive 
9sychosis, involutional psychosis, paranoia and paranoid con-
eli tions. There are othe r und etermined conc1i tions vrhich cannot 
be easily categorized. On the v·Thole, these major groups re-
present cert :3.in distinguishing features v.rhich justify their 
classification into separate categories. 
The psychosis of schizophrenia 11ill be considered in 
cLetail hereafter. "v'Je have already included a brief defi-
nition of it in the previous chapter. It has certain 
characteristics which cUstinguish it from other functional 
psychoses. It is a very sei'ious mental disorder 1-1hich has, 
in most cases, a long developmental history. Certain forms 
of it--for instance, excited and stuporous catatonic ana_ 
paranoid conditions--are often difficult to distinguish from 
other functional di sorclers. But, on the basis of careful 
1. Campbell, Art., (1937), 1035. 
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clinical observation, its identity can easily be established. 
In aclvanc ed stages of :osychotic d.eterioration nearly all 
functional psychoses lose their distinctive character and 
represent a very confuseo_ anc1 conglomerate behaviour phe-
nomenon. 
The manic-deuressive psychosis was first recognized by 
Kraepelin ·Hho, hmvever, thought of it as constituting tv-m 
clistinct entities. It is generally recognized today that 
it represents a single entity . Mania and depression, in 
most cas es, succeect each other in the same person ana_ thus 
the basic dynamism seems to be the same . In its milder forms 
manic-depressive psychosis · can har(Uy be differentiatecl from 
neurosis; the latter represents merely a mild er episode of 
the f ormer. In the manic states the patient becomes highly 
euphoric , hyperactive, and loses a l l sense of pei·spect ive . 
The depressive states are followed by exactly the opposite 
reactions: the patient b ecomes melancholic, negativistic and 
ful l of self-pity and guilt complex . _ These manic and de-
pressive phases may succeed each other rapidly or may take 
weeks or months before they al ternate; in some cases they 
of ten slightly overlap. Freud describeo_ a manic;_depressive 
patient as an io_ force 11ithout interference from the super-ego, 
an oral personality in contrast to the s chizophrenic 'tll!hom he 
represented as a phallic personality. 
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Despite these alternating cycles there are some common 
characterist ics or personality traits reflect eel by the patient: 
l a ck of insight and decisivenes s; defective memory and tem-
peramental fluctuations.l Kretschmer has pointed out a 
marked correlation betHeen the pyknic component of physique 
and the manic depressive psychosisa2 Sadler further points 
out that this psychosis is basically an emotional disturbance.3 
Manic-depressive psychosis has many points of contrast 
I•Ti th schiz.ophrenia. In point of numbers it comes next to 
schizophrenia, though it may probably repre s ent a higher 
rate of readmissions. Its common features may be summarized 
as foll ows: v!eal-c superego, oral traits, extroversion, endo-
morphic physique, sociability, lovJ sense of values, self-
deceiving type, history of repeated attacks, better contact 
v-rith reality, and favorable prognosis. In sch izophrenia, 
on the other hand, we find strong superego, phallic t raits, 
introversion, ectomorphic physique, seclusiveness, high 
sense of values, acceptance of responsibility, developmental 
disorc1er, complete indifference to reality aml poor prognosis . 
In excited catatonic state and manic states, differential 
Ci.iagnosis is often difficult, but close clinical observation 
combined v.rith some of the cUstinguishing symptoms given above 
leaves little doubt. 
1. Sadler, TPP, 78L~-786. 
2. Kretschmer, . PC, lh5f . 
J. Sadler, TPP, 788. 
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I nvolutional psychosis is often included under manic-
d epres s ive group, although in cert c:dn respects it seems to 
be a cl ass b y itself. It usually occurs in v:omen during 
their menopausal period and somevJ'hat later in men . Its 
characterist ic symptoms include diffus ed_ anxiety, s l eep-
le ssness, suspiciousness , mutism, i mpulsivene s s, clestruc-
tiYe tendency ·a.nd hypochonc1riacal ideas. Nihili s tic a nd_ 
cosmic delusions often occur. Thi s psychosis i s some~That 
similar to the depressive phase of manic-depressive psychosis. 
Certain t raits characterize the person wh o succu~bs to it: 
sensitiveness, s eclusivenes s , ri~id upbrin~ing and sexual 
1 
mal acljustment. I n this resp ect it resembles the pre-
psychot ic personality of the schizophreni c . 
Paranoia includes a large number of psyc hotic reactions 
and is oft en found i n as s ociation with other forms of fu nc-
tional disorde r . Pure paranoic s tates involv e a highly 
systematized delusional system, but they r arel y occur in 
such unmixed forms . The paranoiac correctly perceives 
reality but misinterprets it to su it his mm purposes; he is 
usually free from hal l ucinations, fo r he has succeeded in 
pro ject ing his ovm f ailures and inadequacies on to the outer 
world and believes himsel f a n obj ect of hostility and perse-
cution. In c ont rast t o h im , the schiz ophrenic , as we shall 
see, accepts responsibility and b l ame fo r his co ndition and 
1 . English and Pearson, EPL , 390-393. 
thus expos es himsel~ to severe intra-psychic conflicts 
from 'tvhich the paranoiac usually esca.pes. The par a no i.ac 1 s 
reasoning proces s es are als o more or less intact . If one 
accepts his premises, one cannot but be impressed u ith his 
logic. Boisen calls the paranoiac a . self-deceiver v-Jho ac-
cepts d efeat by denying it, and in terms of h is delusional 
misinterpretation is able to achieve a measure of integra-
tion. He becomes easily institutionaliz ed in the mental hos-
pi tal. 
Freud believed that paranoia represented a fixat ion at 
homosexual level of development, v.rhile Meyer, Kretschmer and 
oth ers posit a constitutional factor as determinant of para-
nola. The psychogenic vieiv regards it as a f aulty r e A-ction 
to life situations. 11ith regard to etiology , Sndl er s tates 
that paranoid trends seem to devel op in p ersons 1~rho ai'e 
sensitive, suspicious, and jea.lous and inordinately ambi-
tious.1 Prognostically, strong paranoid trends repre s ent 
a poor outlook for recovery. 
i v. Dimensions of the Problem 
The seriousness of the problem of mental illnes s cannot 
be overemphasized. More than half a million people in thi s 
count ry a re in mental hospitals at any one time. 2 In 1935 
it was estimated t hat there ~·r ere approximately 590,000 pa-
1. Sadler , TPP, 847. 
2. Deutsch, SS, JO-J2. Thorman, TMH. 
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tients resident in mental institutions. These f igures d i d 
not include t hose mentally ill patients 1-vho 'tfe re in general 
hos p itals , h omes for the aged and so on . 1 I n 1948 this 
number rose to 600,000, in addi t ion t o 9 , 000, 000 1-rho shoulc1 
2 have rece i ved psychi atric hel p . That schi zophrenia i s a 
tremenc1ous heal t h prob lem i s shmvn by the fact that in 1938 
there tvere nearly 21,279 schi zoph renic admissions to all 
mental hosp i tals .3 I n 19Lv6 Lmvry 1.-crrote, "there are apparentl y 
250,000 such cases r egis t ered on the b ooks of our mental hos-
pitr:..ls, anc1 more than 21 ,000 ne-v1 cas e s are being received each 
year . 11 4 At pr e sent perhaps more than fifty p er cent of all 
state hospital inma.tes are schizophrenic pat ient s . In giving 
this estimate Robert vvhite writes, 11 the disorc1er must be con-
s idered highly costly, t·!hether we reckon the cost i n dollars 
c: 
spent o r in the more imp ortant coin of human l ives . ILJ These 
figures would. give us s ome i dea of the magnitude of t he p ro-
b l em that schiz ophren ia represents . The ser_ousne ss and 
baffling nature of the problem i s recogn i zed by the mental 
hygienists anc1 i nv e s t ie;ators i n thi s fi eld . More psychi-
atric l iterature is appeari ng on th i s problem a l one than 
~ny other. From 1927 to 1946 there appeared i n the American 
1. Landis and Page , l•fSM, 19. 
2 . Rennie a nd V!ood•trcn•cl, 1-1HH, 154 . 
3. U. S . Dept . of Commerc e, PMI, 13. 
4. Lowry , PSW, 176 . 
5. vlhite, AP , 5 21 . 
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Journal of Psychiatry more articles on epilepsy anc schizo-
phrenia than an any other single sub j ect. A mere glance 
at the psychiatric journals today -v.rill shm:v the s eriousness 
v-Ji th which t h is problem is being tackled from almost every 
anBle. Religious interest in schizophrenia is indica ted by 
the extensive researches which Boisen has carried on. The 
pre s ent s tudy proposes to make available a critical survey 
of his v-rork~ ~fuat is more, it attempts to stucLy hi s life 
and schizophrenic exp erience, "tvi thout "'rhich the full signi-
ficance of his studies cannot be rea lized. 
2 . Psychiatric Classification 
A great cteal of psychiatric literatur e is available 
on the subject of sch izophrenia. Perhaps no single group of 
psychoses has b een so thoroughly investigated from almost 
ever y conceivable angle of etiology, pathology and prognosis . 
In recent years, the number of contributions on the subject 
h :01.s greatly increased, and there ar e some 1.vho seem to believe 
t hat in schizophrenia they can find a key to t he unders t and-
ing of the l:Thole problem of mental i llness. Pro gnostically, 
psychi~tric opinion on the problem swings between two poles 
of an abs olute pessimism shm~rn by some foll m·rers of Kraep elin 
ana_ the extreme optimism of certain schools of re search.l 
1. Sullivan, MCP, 71~ 
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For the purposes of orientation, we propose to discuss the 
syndromy of schizophrenia, particularly a s it bears on the 
subject of the present study. 
i . Kraepelinian Clas sification 
In 1860 llforel introduced the term 11 demenc e precoce 11 
to d.e scribe people . who \·J ere 11 vir ecked on the rock of puberty. 11 
In 1 896 Kraepelin fi rst discovered important symptomatological 
d.iff erences bet1veen me.nic-aepressi ve psychosis and a group 
of acute forms of mental disorc.1ers ~rh ich he clescribeo_ as 
"Dementia Praecox '.' --a t erm t·rhich means 11 earl y decay of 
mental ability . 11 He believed that t h is disorder vlhich 
started early in lif e anc1 }.Jrogres s ed through successive 
sta ges of deteriol~at i on v.ras characteristic of all cases . 
But subs equent clinical experience revealed that Kraepelin 
was wrong on t wo counts: this distress ing diseas e can a fflict 
persons of all ages, and it does not nec essarily represent 
deterioration of mental abilities or int ell igence in all cases. 
Kraepelin 1 s term impli es hopeless prognosis and in too many 
instances has led to an attitude of absolute pess i mism.l 
In 1911 Bleuler intl'oduced the te rm schizophrenia and 
applied it to all psychos es excep t the manic- depressive 
group. The term itself means 11 s plit p ersonality" and is a 
decided improvement on t he term used by Kraepelin. It is 
1. Henderson and Gill espie, TBP, 200 $ 
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nm·1 generally used in psychiatric literature. There is a 
question, ho-vJever, 1-vhether the inner 1-.rorlo_ of many a schizo-
phrenic cl.oes not really represent an integrated system of 
ideas anc1 values , at least in terms of his o-vm frame of 
ref erence. Boisen • s stue.ies may throw· some light on this 
question. Bleuler 1 s term also suggests the phenomenon of 
hysterical dissociations anc1 multiple selves and is there-
f ore someivha t confusing.l 
ii. "Process" Schizophrenia 
The t-vm terms 11 schizophrenia 11 and 11 dementia praecox" 
are often used synonymously, e.s 1ve find to be the case i n 
Boisen's writings . Bu t modern psychiatric opinion seems to 
c1istinguish true 11 process, 11 or constitutional schizophrenia, 
from its schizophreniform reactions. 2 The term 11 dementia 
praecox 11 is used by some i n a more restricted sense, that is, 
as representing 11 the congeries of signs anc1 symptoms per-
taining to an org.9.nic, degenerative disease usually of insi-
dious o_evelopment. n3 The other term is said to represent 
p rimarily a disorder of .living. It is reserved for the more 
reac t ive. type of patients in "l.'Jhom mental disturbr:tnce has 
been precipitated by some psychogenic conflict or s tress 
1 . vfnite, AP, 522. 
2 . Hoskins~ BS, 7lf. 
3. Sullivan, MCP, 73. 
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and 1vhere psychological factors a re more prominent. In the 
present study t his cl.ist i nction 1-rill be observed .• 
There is even a tend en c y to regard the various schizo-
phreniform reactions as 11 types 11 rather than disease entities . 
A study carried on a t the El gin State Hospital sho~s that 
schizophrenia i s not a clinical entity with homogen eous 
types , but that it is made up of typ es that can be dis-
tinguished 11 on the basis of malignancy with 1process 1 schizo-
phreni a at one extreme ano. recovePable schi zophreniform types 
at the other . ul Langfel dt has shovm tha t the ma jor. ty of 
schizophrenic cases given shock t herapy are 11 schizo9h r en -
f orm 11 types, tha t i s , c as es v-rith r ela ti vely good prognosi s, 
v.rhile "process" schizophrenics c1o not improve 1.rhether they ···---......., 
receive shock therapy or not . 2 Boisen, in a s tudy of dif-
ferent types of d ementia praecox, has shown that the pres ent 
system of classification is s omewhat unsatisfactory . 11 \V'nat 
it represents is t yp es not cli s ease entities. The t ype s 
thus Cl.istinguished must be rege.ro.ed H S c1ynamic o.c tion sys tems 
o.nd. interpret ed in terms of meaning s . u3 Boisen here mal{es a 
p oin t of real significEmce 1"Vhich the p sychiatri st oft en for-
gets. There s a danger t hat in the interes t of no s olog ies 
and typolog ies \'re may overlook the 11 uni qu e 11 ind. i v i du al i·ri th 
which we are dealing. 
1. Vittman, Art ., (19 41), 20-23. 
2. Langfeldt , Art ., (1937) , 221. 
3 . Boisen, Art., (1938) , 233-236. 
iii. Schizophrenic Types 
Sadler discusses t~·TO general types of schizophrenic 
reactions. (a) The acut e emotional disturbance 1vhich re-
presents an acute conflict reaction and may oft en have 
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very constructive results . It may be something of a nroblem-
solving experience vcrhich , as Se.cller states, Boisen l11c.ens 
to certain types of religious experience. (b) The psychic 
involvement ,,rhich repres ents accumulative results of long-
co ntinued daydreaming, chronic concealment, andma.lignant 
p l easure seeking . 1 Boisen compares these tv-.ro typ es to pe.nic 
ancL concealment reactions. 
J. Symptomatology 
The nature of mental illness c annot be understood on 
the basis of symptomatology alone; other factors mus t a l ways 
be taken into account . This is especially true of sch izo-
phrenia in vhich submergecl.. complexes e.h ·mys cond.i ti on and 
2 
color the symptoms . Ho rever, the different varieties of 
schizophrenia share in coro~on certain features which differ-
entiate them from other psychoses. 
i. Indifference to Reality 
In all psychoses there is o. loss of contact vJi t __ reali t· , 
but i n schizophrenia there is a complete indifference to it. 
1 . Sadler, TPP, 820. 
2 • i;·.ih i t e , 0 P , 2 2 - 2 2 7 . 
/ 
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This, accorcLing to Robert vvhi t e, is the most distinguish-
ing feature of t his disorder-- 11 a lack of interest in a d-
j ustment to reality .ul The patient may be quite oriented 
as to time, place and p ersonal identity, but he loses all 
active interest in his surroundings. But passive interest 
is never lost, ~xc ept in advanced .stages . This extreme in-
difference to reality probably accounts fo~ the apathy, 
dreaminess and inattention in most cases of schizophrenia. 
ii~ · Affective Rigidity 
Sadler describes . it as 11 emotional bl').mting 11 or los s of 
11 spontaneous reactions ." There is a marked di s turbance of 
emotional or a ffective l ife, shov-Jing itself in complete in-
difference to those 1•Iho 1vere formerly close and in appropri-
ate reactions to disconcerting ne1vs or disturbing situations. 
The patient is indiffer ent to evePything. He can even face 
the threat of elect rocution without moving an eyelash. 2 He 
can be macle to do simple tasks provided they do not inter-
fere unduly Hith his ruminations. Some patients, especially 
in the ini tia.l stages, exhibit irritableness and sensi ti vi ty 
to mental pain of any sort ; but these affective e:>...rpressions 
tend to dis appeap as the disease progresses. It is however 
important to remember, as Sullivan has po inted out, that in 
1. lr.hite, AP, 527-528. 
2. Sadler, TPR, 823. 
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ma ny cases some evidences of affective a ctivity can be de-
tected by close observation . Boisen goes even so f a r as to 
say that it is a serious error to characterize schizophrenia 
a s l a cking in affect. 11 In my own case and in the case of 
. 1 
most of the patients I have studied it 1.-.;ras just the r evers e. 11 
He admits, hovJever, that in hebephrenia lack of affect is 
clearly noticeable. 
iii. Impulsiveness 
Certain patients--usually catatonics and hebephreni as--
are apt to display sudden bursts of violent activity without 
any apparent reason . They may be purpo s eful or merely out-
bur s ts in re sponse to · destructive impulses. This impuls ive-
n ess may arise from the extreme ambival ence to which the 
schizophrenic is often subject. This is clearly shown in 
his behaviour and ic1eation. He is torn bet1veen conflicting 
impul s es and ideas. He ;..rants to eat ana_ he c1oes not vmnt to 
eat; he t·rants to do \~That he doe s not t..rant to do . He believes 
he is God and Devil at the same time; ideas of grandeur and 
uttei' s elf-.abasement may alternate 1r1ith surprising rap ic1ity . 
11 In the delu sions too, expansi ;re ano_ depressive ideas fr e- · 
quently mingle in mult i c oloured confusion. 11 2 
1. Boisen, Art., (19 42) 3 , 23-33· 
2. Bleuler, TBP, 382. 
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iv . Automatism and Negativism 
Like 1is ambiva l ence the pat i ent ~~y represent automatic 
and negativistic trends at the same time. \>!hen asked to do 
something, c ertain patient s v-rill comply a lmost automat ice.lly; 
at other times they may resis t or do exactl y the opposite . 
Ho-vr ever in most schizophrenic reactions negativistic tenc1enc ie s 
are on the ascendanc e . "This nega tivism is often associated 
or a lternated '\'!i th a type of autistic thinking, ano_ this clis-
order t ends to gravitate from the dreamlike ideation to f eel-
ings of being forced or coerced from the outside ••• ul This 
negativism mety shm·J itself in various ways: refus al to eat 
a nd dress; retention of saliva, urine or fece s ; rigidi ty of 
mann er and behaviour; uncooperativenes s . 1-futism i s another 
negativ e trait in catatonic rea ction . The patient must not 
speak, for 11 voices 11 command silence ; s omething t errib le 
1; oulcl_ h a }:-Ypen if he broke h i s s elf- i mposecL silence . Catalepsy 
may accompany nego.tivistic reaction; the muscul ature of the 
:patient a ssumes a v:mxy rigidity, ancl the l imbs assume any 
p osition where they r•emain until fat igue overtakes them . 
This is especially charac terist ic of ce.tatonics ; other 
s chizophrenic patients may show the opposite r ea ction of ex-
treme mobility .2 
1. Sa~ler, TPP, 826. 
2. Bleu l er, TP, l.J-06- 408 • 
v. l'-lannerisms 
The patient graduully develops certain stereotyped 
manneri sms , ges tures·, habit spasms and ataxias. Sullivan 
cites several ins tances of such stereotypy: a patient woul d 
not eat food tha t h is fingers had touched ; another patient, 
1·Jhen a:ppra.ach ed by o..nyone, closes h i s mouth; a ca tatonic 
may keep his fingers clenched until surgical o:peration be-
comes neces sary to br i ng them ba ck to t heir position. He 
c a lls · them "quas i-communicative mannerisms, b ecaus e 11 no t 
only do they represent the autonomous a ctivity of impulses 
dissociated from awareness , but they repre s ent the activity 
of impul ses that \,jere once a part of the self dynamism, the 
d.issociating sy~ tem . ul The se mann eJ•isms may also b e reflected 
in speech as well as in writ ing . 
vi. Speech Confusion 
The schizophrenic speech is characterized by incoherence, 
n egativism, mutism , neologism, e . nd echol alia. 2 Sullivan 
and Gillespie explain the s e speech d i stort ions as a method 
of e s cap e from interpers onal rela tionships . Language be-
comes not a tool of social int ercourse but a powerful means 
t o a void i t and t he r eby strengthen one's delusionary inter-
pretations. The s chizophrenic doe s no t seek to commune with 
his fello~vltl en; he fincls the reality of this communi on in the 
1. Sullivan MCP , 80-81. 
2. Sadler, TPP, 826. 
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inner recesses of his fantasy world. · Boisen, however, in-
terprets the schizophrenic speech confusion as due to the 
fact that his mental and emotional life is so stirred and . 
quickened that meanine;s outstrip symbols, and conventional 
language is inadequate to express the profuseness of his 
ideas . 
vii. Schizo:ohrenic Thinlc.ing 
The schizophrenic's thinking is characterized by in-
consistency , emptiness, dissociation and regTession. Boisen 
describes it in terms of inner meanings and mot ivations . 
In a cute schizophrenic reactions he fincls concern 'Ali th cos-
mic affairs--ideas of cosmic catastrophe, cosmic identifi-
cation, rebirth and nihilistic delusions . I deas of reference 
and of influence frequent ly occur , although Boisen finds 
p ersecutory coloring only in v-rhat he calls the 11 self-decei ving 11 
type of patients, who achieve a certain measure of integra~ 
tion by their delusional misinterpretations. Semantically, 
the schizophrenic's thinking has b een compared to the paleo-
logician type of thinlcing. Foi' the schizophrenic, i dentit y 
consists of identical predicates, and h e is more interested 
in the mere verbalization of 1'rorcts than in their c onnotation 
or denot ation . 1 
1. Ari eti, Art., (1948), 325-338. 
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This concludes our discussion of s ome of the most com-
mon symptoms t hat characterize schizophrenias. \'Je have not 
mentioned hallucinations , delusions em somatic sensations, 
for they are more or less common to all mental disorders. 
The symptomatology of t h e various subvarieties varies accord-
ing to the type and the individual t rend of the patient. In 
our next section we will discuss the four major variet es of 
schizophrenia. 
4. Clinical Types 
Kraepelinian psychiatry recognized four principal types 
of s chizophrenia: schizophrenia simplex, catatonia, hebe~ 
phrenia anct paranoi<"l schizophrenia. Later on he added num-
erous other subvari ~'ties. There is a great deal of contro-
versy over vrhet~lel" the se varieties represent fundamental 
types of mental illness or are merely typical courses of 
e vents obser vable in schizophrenic states. In our vie~T , 
Boisen' s characterization of them as "dynamic action sys-
tems " rather t han fixed disease entiti es is the best way of 
lookine; o.t them. It is, hm-.rever, necessary to differentiate 
dementia praecox as an organic disease process from its 
schizophr eniform reactions- - a distinction which Boisen fail s 
to make. In clinical practice, Kraepelin' s classification is 
still used as a point of departure. Despite some unclarity 
and overlapping, the four main varieties have each a ctistinc-
ti ve character 1..rhich justifies their differentiation. 
47 
i. Heboidphrenia 
Simple s chizophrenia or heboidphrenia is charact erized 
by the absence of any definite trend. It is regarded by 
some as the basic f·orm of 11 primary constitutive deteriora~ 
tion, 11 from vrhich subsequent schiz ophrenic groupings re-
sult . Sullivan also regards it as probably representing 
organic deterioration. 
These patients undergo a progressive shrinx-
age of initiative, a disintegra~ion of social 
habits, including communication, and a seem-
ing evaporation of1any interest in event s impinging on them . 
The onset of h eboidphrenia i s gradual, usually first evi-
dencec1 by a general withdra'tval from social situations. 
The patient is inclinecl to remain at home a:rtd avoid all 
social contacts. According to the conflict theory, which 
Boisen advocates, intra-psychic conflicts precede t his 
general retreat. Uaydreaming, introspection and generali zed 
fears and anxieties gradually become his main preoccupation. 
'Vlhatever drive or ambition he may have soon fi zzles out , and 
he gets into difficulties with his fam_ly and friends f or 
hi s apparent lazines s and complete disregard for t h ei r in-
terests or c omfo1•ts. Apathy, ins omnia and frequent somatic 
ancl hys teroform ailments make their appearance . He begins 
to see g-rotesque dreams and visions a.ncL hears 11 voices" that 
1. Sullivan, MCP, 82. 
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seem insulting and disagreee.ble . Behavioral changes and pe-
cul iar· ties become noticeable: bizzare mannerisms, negativism, 
spe ech confusion, moodiness and emotional dulling . There 
is genel~all y an absence of any <1efin i te hal lucinations or 
del usions; they may be trans itory or flit t ing, if they ap-
pear at all . The patient is easily i ns titutional iz ed and 
often remains in the hospital for a long time without any 
apparent change in _is condition. I n some cases there is 
progressive deter oration . Bo isen cal ls the heboidphrenic 
an ambiti onle ss 11 drifter 11 1vho accepts clefeat by o.emoraliza-
tion. He is easily adjusted to any situation that does not 
a.ema nd too much in terms of 1-.rork or of att ention to personal 
habits. 
ii . Hebephrenia 
I n the prodromal stages this syndrome is not easily 
<lifferentiated from catatonia or paranoid conditions. Hmv-
evei', in mqst cases, it begins rather abruptly and represents 
11 a def i nite history o:f fantasy tenctencies and alternating 
. moods. 1 The mos t distinguishing feature s seem. to be mental 
confusion and emotional depression, often accompanied by 
auditory and visual hallucinations . The pat i ent abruptly 
lvi tha.rav:s from normal social contacts, shoH s much incoherence 
1. Sadler, TPP, 8JO. 
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in the train of thought, ancl_ f requently exhibits marked 
emotiona l disturbance . He is apt to be unt icly ana_ his be-
haviour se ems silly, impulsive and senseleRs . Delusions and 
h2-.llucinations are fleeting, changeable and fantastic. In 
advanced stages it is not easy to obtain any connected re-
sponses to questions . In the hospital he i s likely to be 
found especiall y on the 11 habit training halls. 11 There are 
rapid s _ifts bet"t·Jeen exci ternent anc1 depression, or betv-1een 
d ifferent emotional expressions; his behaviour is chil ish, 
mis chievous and playful, characterized vJith grimacing, pos-
turing and_ stex•eotyped activities. Boisen describes the 
hebephrenic type as characterized by disjointed sentences, 
word salads, distortions and conclensations, stereotypes, 
mannerisms and_ i nappropriate affects.l He represents this 
rea ction as 11 the terminal stage of the drifting reaction or 
the demoralization 1-rhich may follm·r upon an unsuccessful at-
tempt .at reorganization. 112 In some cases it represents the 
termination of a prolonged catatonic state, and the pro~ 
nosis is generally poor. Hmfever, Sullive.n and_ Kempf have 
demonstra-Gec1 that hebephreni a can be tre1:1.ted, anc1 that in 
some cases there is spontaneous recovery.3 
1. Boisen, Art., (19Li-2)3, 23-33 
2. Boisen, EIW, 315. 
J. Sullivan MCP, 79. 
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iii . Paranoid Schizophrenia 
Paranoid s tates are often associated with other forms 
of psycho s i s, but in a great ma j ority of cases t hey occur 
l in conjunction with schizophrenia.- Along with other vari-
etie s of s ch izo9hrenia, t he paranoid type represents a con-
f lict betwe en instinctual tendencies a nd accepted social 
and moral coctes . But wh ereas t he other t11o t ypes, just 
ment i oned, a c cept defeat by demoralization or drifting, the 
paranoid accepts defeat by denying it and maint ains his 
s ecurity in a ctelus i onal misinterpretation of realit y. He 
refuses to accept his ovm unaccepte..ble desires as be ing hi s 
ovm ancL at t ribut es them to t hose about him. Many patient s 
develop ideas of reference, ideas of grandeur, act_ve audi-
tory hal l ucinations, and feelings of being infl uenced from 
outs ide by hypnotism , and delus i ons of persecutions and food 
po isoning . I n accordance with their delusions of grandeur, 
some patients decorate themselves with a ll sorts of ornaments, 
usually made by themselves. Their pers ecut ion complex is 
often so strong that even a t1-· itch of the eyeliCL or a cravil-
i ng sensat i on is interpreted as evidenc e of external influ-
ences or devices exerted on them by t h eir tormentors. They 
b elieve themselves victims of hostility and aggress ive sexu-
a li ty . Thus v.re see that the paranoid makes use of the mech-
anism of pro jection for his unad j usted sexual and aggre ss ive 
tendencies . 
1. Sadlerj TPP, 829 . 
51 
The paranoid conditions develop lat er in life than 
other types , and deterioration is slmver. There i s a 
relatively closer approximation be t ween the thought content 
and t ~1e emot i one.l eX]_:;re s sion. 1 The paranoid in many cases 
is ab_e to a chieve some mea sure of integr ation on t he b - s is 
of his e.rre s ted deterioration and become s a useful member 
of the hospital community . 
iv. Catatonia 
Catatonic r eactions usually make their appearanc e in a 
comparat ively abrupt manner. I n the initial s tages the 
sym_ tomntoloe;y is somewhat vague ; there may be mild clepres-
s i an and in some cases epileptic or hysterical convlusions . 
The onset in mo s t cas es begins Hi t h a profounct stupor; c1e-
f i n i te clinical picture of alternating excitement an s tupor 
appe-rs sometime after t he initial disturbance . 2 Th e eli ical 
p ictur•e of s tuporous cond i tions incl uc1es the follm-;ing features: 
mutism, extreme motility and nega tivi sm , ins ensitivit to 
pai n, absolute apathy a nd inclifferenc e to one 1 s surrou.ndings . 
The pat ient requires complete nurs i ng care a nd in some cases 
cathet eri zation or enemas . Excited states a re often a ssoci-
a ted with a sudden onset of frenz ied exc i tement, discor ~ ant 
1. Strecker, FP, 130. 
2. Sadler, TPP, 827f. 
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activity, marked impulsivene ss, speech confus ion, homi ciclal 
o r suic idal tendencies, and activ e auditory hallucinations . 1 
One of the best descriptions of the subjective aspects 
of cata tonia come s from Boi s en vJho, in descr· bing this con-
cl ition is , e.s Klein puts it, 11 on home ground. 11 He inte1..._ 
prets cata tonic reactions in terms of inner meanings and 
mot ivations . In our discussion of his theory we will deal 
,.,ith this reaction in greater c1etail. I t is important t o 
note that catatonic reactions often beg i n with some emotional 
shock or some violent s etback . I nner tensions, a lreQdy pre-
sent, may be intensif ied by new challenges to ma jor decisions 
or responsibilities, by new problems of adjustment, or by 
the sudden b r eaking forth of instinctual cravings ·brhich a re 
ne i ther c ontrolled nor a ckno-v!lectged. 
v. Mixed Clinica l Types 
In clinical practice psychiatrists do not e.l \<li·ays find 
i t easy to diffe renti ate t he four major varieties of schizo-
phrenia that we have briefly dis cussed. In the initial 
s tag es the ~ roblem of differential diagnosis i s part icularly 
d i fficult; mixed forms and variations often occur . This 
is probably the re2.s.on t hat some investigators Hre incl ined 
to cast s erious doub t on this 1m ole Kraepelinian scheme of 
classification. But, as Boisen has l·iell remincted. us, no 
1 . l•lay, Art., (19L!·l), 440. Bleuler has an excellent de-
script ive ac count of catatonia. TP, 417-4.34. 
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science is possible 'tvithout a baGis of classification whi ch 
p ermits significant relationships to become apparent. He 
has shm·m t he inadequacy of the present classification, but 
he argues t hat it is based on correct observation. 1 On the 
other hand, .the tendency to create a vas~ and bewildering 
i 1' ll 1 b eli ~ 2 group ng saou c a so e scourageQ. Polatln suggests thRt 
at least the most importo.nt subvarieties should_ be recog-
nized: pseudoneurotic ~ represents patients who remain ill 
Hi th non-deteriorating symptomatology, and 1·rho are character-
zecl by feelings of unreality and fear ancl other hysterical 
manifestations; acute con~usional states manifest themselves 
in sudden onset with deterioration and confusion; hysterical 
reactions incluc1e amnesias, fugue states and hysterical fits; 
cyclic forms represent a periodic form of catatonia; s chizo-
affective group c ons titutes mixed symptoms of schizophrenia 
a ncl manic-depressive psychosis; cleuress ve forms r epresent 
pro l onged depressive sci1izophrenia; s ymptomatic schizophrenic 
symptoms occur in course of organic psychoses as general 
paresis, brain tumor, and alcoholisrn. 3 
5 . Etiology 
Various theoretical formulations have been mHd.e as to 
t he etiology of schizophrenia, but it must be admitted that 
1. Boisen, Art., (1938), 233-236. 
2 . SaC!.ler, TPP, 8)1. 
J. Pol ~tin , Art., (1948), 623-629. 
54 
considerable obscurity still sur•rounds the subject. vie pro-
pose to Cl.iscuss only a fevl important theories of causation. 
i. Histopathology 
Postmortem studies of schizophrenic brains have been 
macl.e, and certain cerebral changes in the cortical r-egion, 
thalamus, or the basal ganglia have been reported. For 
instance, in 1911, E. E. Southard reported focal atrophies 
and scleroses in some eighty-six per cent of his series 
of dementia praecox; and in cases of l a te catatonia he found 
1 focal le sions of the cortex. Alzheimer also reported loss 
of nerve cells in the outer layers of the frontal lobes in 
dementia praecox. 2 However, a survey of pathological re-
search in 1920, show·ed negative results and concluded Hi th 
the remark tha t the general pa thologi st is famili a r 1vith 
the tissue changes in the various kinds of neoplasm, but he 
can only sux'rnise about the actual operative forces at ·work 
in their production.3 An i n 1928 Dunlap stated that no 
consistent nerve-cell changes in s c~~ zoph:i.-.er _a lu:we been 
founcL.L~ Conn has also come to ·"-"n.e same conclusion.5 1tJe 
can only conclude by saying that while pathological research 
1. 
2. 
3· 4. 
5. 
Southarc1, Art., (1910; _., 118. 
As quoted by Bleuler~ Art., (1915), 450. 
Buckley, Art., (1920), 395. 
Dunlap, Art., (1928), 371. 
Conn, Art., (1934), 1039-1082. 
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may yet offer some important .leads in this field it has de-
finitely failed to establish any organic basis for schizo-
phrenia. 
ii• Physiologic Changes 
In 1922, Cotton investisated the physical conconi.i tants 
of s chizoplu"enia and vms convinced that it i·Jas a manifes-
tation of focal infection--a conviction not shared by Kirby 
and others.l Raphael's studies led him to conclude that 
schizophl"enia r epresent eel somatic vulnerability as rege.rc1s 
the endocrine-autonomic field, 'i'rhich under stress opePative 
on the psychic level became clinically rnanifested. 2 Gibbs 
found secondary sexual characteristics more frequent in 
schizophrenic 1-.:omen than the manic-depressive.3 These 
studies are full of interest, but, while they do throw 
light on the altered vegetat ive imbalance in schizophrenia, 
they do not explain its etiolotzy • 
iii. Neuro-endocrine Research 
K~aepelin initiated research in endocrinology and sug-
ge s ted the hypothesis that schizophrenia represents a dis-
ordered metabolism or secretion of sex glands, and that it 
results from autointoxication . Lewin examined histologically 
the va.rious endocrine glands but found no such anatomic-
psychia-tric correlation.4 Mott assigns an important rol e 
1. Kirby , Art., (1912) , 1035. 
2 . Raphael, Art., (19 22), 515 . 
3. Gibbs, Art., (1924), 179. 
4. Lewin, Art., (1927), 391. 
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to endocrine disorders, but similar disorders have been 
1 
noticed in undernourisheo_ p eo ple. Carmichael, Goldstein 
and others have shovm that schizophrenia or other mental 
clisorCLers cannot be established on the basis of either bi-
ochemical changes or endocrine disorders.2 Hoskins and his 
associates present an "immaturity conc ept 11 of schizophrenia 
and state that, '"rhile certain endocrine deficiencies c1o 
exist in schizophrenics, the disease itself represents a 
generalized failure of boclil y adaptation that manifests 
itself in various somatic and psychic ways . 3 
iv . Genetic Aspects 
Kallmann suppo·rts the genogenic theory of schizophrenia, 
and believes that an understanCLing of basic genetic prin-
. 
ciples will leaCL to improvea method s of treatment. He con-
tends that schizophrenia is an inherited disorcter, ani that 
the .inciCLence is greater for closer relatives of parents than 
. l..1 
for more distant relatives . · However, Meyer ana others, 
w'l'J.ile recognizing the importance of hereditary factor s, be-
lieve that they are not sufficient to account for schizo-
phrenia .5 On the vJhole there seem to b e very feH investi-
gators 1-J'ho share in Kallmann 1 s profound optimism . As i'Ie have 
1. Matt, Art., (1922) 1 333. 2. Carmichael, Art ., tl938), 205, 216. Gold.stein anc1 MacFarland, 
Art, (1938) , 509-552. 
3 . Hoskins, BS, 92. 
4. See in Landis and Page, 1'1Slv1, 81-85. 
5 . Meyer and others, ES, 162. 
/ 
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said elsm-vhere, such a vietv only leads to a fat alistic state 
of the r apeu t ic a ctivity, in spite of Kallmann's a s sura nc e 
tha t schizophrenia can be prevented by "management · ::mc1 
mobilization of constitutional resistance . 111 
v. Somatic Types 
Kretschmer and Shel don have pursued an interesting 
and promising line of inquiry in body types, c.nd they find 
a certain correlation betlfreen physical habitus and type 
of psychosis. Kretschmer correlates~hizophrenic patients 
1·ri th the astheno-pylcnic type of cons titution. Sheldon 
correlates them with ectomorphic physique and cerebrotonic 
t r ait s . B::ctomorphy represents fragile, linea r a nd s l ender 
ph s ique, l•ihile cerebrotonia incluc1es traits such as se-
clusiveneso, sensitiveness, shyness and other inhibitory 
b h i 1 h ~ i ~ · 2 e av oura c arac~er s~1cs. These investigati ons ar e , 
hoHeveP, in their experimental stag e. They may have some 
relevancy in the particular geographic area or racial group-
ing in ''rhich they have been attempted, but this does not 
explain the etiology of schizophrenia as suc11. If these 
s oma tic ty·l) es could be universally a pplied, then all Nepalese, 
'tvho inhabit the mountainous regions of North India · anc1 ad-
mirably fit into Sheldon endomorphic ca tegory, can be subject, 
1. Kallmann, Art., (19L~8) 1 , lJ 2-lL~9; Art., (1948 )2 , 339-3LI-4 . 
2. Kretschmer, PC, Chap. 2. 
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if at all , to onlf one kind of psychosis, i.e . , manic: depress-
ive! However, the incidence of schizophrenia s eems to be 
grea ter in these r egions. 
vi. Psychoanalysis 
In psychoanalysis we come to dynamic int erpret a tions 
of men·tal illnes s . I nd e ect the func1arnental error of other 
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if at a ll, to onli one k i nd of psychosis, i.e., manic: depress-
ive! However, the incidence of schizophrenia s~ems to be 
greater in these reg i ons. 
vi . Psychoanal ysis 
In psychoanalysis we come to dynamic interpretations 
of mental illness . I nd e ed t he fundamental error of other 
disciplines li e s i n the fact that t hey often att empt to inter-
pret human behaviour in exclusivel y ph ys i ological t erms . 1v e 
have alPeady shm·m hov.r t he psychogenic concep t gradually 
won i ts wa y into psychiatry . Freu d 's discoveries gav e a 
great imp etus to this development . He formul ated a compre-
henRive p sychology of ment o.l ·content anct 
revealed the experient ial origin of specific 
limitations of persona l awarene s s . By this 
achievement, he cleared the way fo r the sci-
entific study of peopl e,.in centrad ctton to 
mind , or society , or br~nn, or glancls. 
According t o Freud i an psychology sc~izophrenia represents a 
phallic personality, and its nucleus li es some·Nhere in ea r l y 
childhood, pos s ibly between the.years three and f ive. 2 The 
t h eory of Oedipus complex assumes that during t his period 
the child cathects th e parent o~ the opposiie sex and feels 
1hate 1 for the other. L1is a rouses feeling s of guilt (and 
fear of punisrilllent, if the 1hatecl1 parent retaliates). 
1. Sullivan, l,iCP, 4. 
2. Alexander, FP, 252- 259 . He has an excellent discuss ion 
of the psychoanalyt ic theory of s chizophrenias. 
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These feelings a re i n t ens i f i ed b y a numb er of compl icat ng 
facto rs : ( a ) a strong sup erego ac c1_u i red through st r ict 
mora l upb r ingi ng ; (b) di s 01,med ins t inctual crav i ngs i·rh i ch 
ar e n e · t h er controll ed n or a cknouledged ; (c) some traumatic 
e v ent such a s dea th of the 1ha t ed 1 parent ; and ( d ) t he pre-
senc e of s ome p r edisp os i ng const i t u tiona l f .ctor . T_e 
me chD.n sm of rep re ss i on t hen come s into pla y a nd dr i ves t e 
c r, n l ict or anxiety- link ecl i mpul se s n t o t he subcon Gci us . 
Or , i n other word s , the sup er ego , p erce v i ng the i nst_nctual 
i mpu l s es to be ~s t il e to i ts accepted code of behavi our , 
forc es the ego to r ep re ss t h em . Thus there i s a cons t a nt 
c onfl ic t be t w·een t he · i c1 and t he superego , . bet v1e en t e i n-
s t nctual crav i ng s a nd the or gan i zed s oc i a l mor e s . The ego 
is con s tant l y expos ed to t hese t wo opposing f or c e s, ~nd i t s 
f unction is to achi eve a 1-vorking compromis e be t ween t h e t . o . 
I n s o f a r a s t h i s i s a ch i ev ed t~ e inc1ivi c1ua l is enabled t o 
DJ. a "t e sat i s fac tor s oci a l adj u s t ment . ut under unf a vo rn •l e 
c ond i t_ons , wh en t he ego or t he so c i a l self i s too ueBk to 
modify or supp r es s i ns tinctual urges , a s9ur ious soluti on of 
t ~e sp l i t forc e s of personal ity t ates pl a c e i n t erms of 
neur ose s or p sychoses . 1ental illness t hu s r ep r e s ents a 
spuri ow'l s ol ution of the prob l ems 1•lb ich one has not \) eer: 
.?.b l e t o s ol ve i n a nat ural or normal \Jay • 1 But hov ~;;~. cc o 1.mt 
1 . --l e:·:ancter FP, 253 . 
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for this weakness of the ego? Vari ou~ possible causes are 
given : um'i"il lingnes s on the child ' s part to give up his 
infantilism and accept adult ways of reacting to life s itu-
ations; extraordinary demands for a d ifficult adaptation 
for Hhich one is not preparec1; or as a resul t of i'reakened 
resistance to strees consequent upon phys iologic changes, 
such as occur ~.t t puberty, a dolescenc e, involutional period, 
p regnancy, or follOirJ"ing various. physical illnesses. Or other 
social, economic or emotional crises may serve as the preci-
p itating cause. vfuatever 1.vay the break comes i n, the ·~_,ieakened 
ego a llovJS repressed desires into a1vareness, either f rankly 
( as in · hebephrenia) or in ctisguised forms as paranoid de-
lusions and hallucinations . The catatonic may enter the 
rJ"Orlo_ of fantasy and t hus f i nd satisfaction for unfulfilled 
desires or ambitions . This, in brief, is the psychoanalytic 
theory of schizophrenia. 
vii. Psychobiologic Approach 
The psychoanalytic theory tends to overstress the intra-
psychic a spec t of mental illness . Adolf Meyer proposes a 
psychobiologic approach to schizophrenia and i nterprets it 
a s the end result of faulty habit patterns a no_ clefective think-
ing. Not only the individual's psychic mechanism but hi s 
environment det ermi nes his total adjustment. Heredity, dis-
ease and other phys iol ogical factor s may also serve .:_e con-
tributing causes. The environmental factors include family, 
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social relationships, economic adjustment, and so on. Ac-
cumulation of maladjustments all along the line brings about 
mental disturbance. The individual fails to meet life situ-
a t ions and 1-ri thdraws into himself or projects his inadequa cies 
on to others. \rhere the first pattern becomes habitual, 
feelings of infePiority and incompetence increas et and the 
incli vidual finally "t<ri thclra,,rs into a world of fantasy. If 
the second pattern predominates, he gradually develops a 
delusionary world of extreme self-deception. In both cases, 
hm'lever, certain developmental factors precede the a ctual 
onset of psychotic breakdown; the patient becomes increasingly 
i~itho_rawn, precocious and neurotic. 1_ Sullivan's interpersonal 
psychiatry of schizophrenia has brought out the full implica-
tions of Meyerian psychobiology. He regards schizophrenia 
as a failure in interpersonal relationships. 
viii. Sociodynamic Vie"t'l 
Boisen makes a sociodynamic approach to the problem of 
schizophrenia. He has achieved a remarkable synthesis of 
p sychiatry, sociology anc1 religion. Schizophrenia, accord-
ing to him, represents a f a ilure in social relat ionships . 
Its primary evil lies in a sense of personal failure conse-
quent unon one's inability to socialize and thus assimilat e 
1. :Meyer, Art., (1937), 725-751. This is a specfal number 
,dealing with Meyerian psychobiology. 
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ne11 experiences . We will, in the fol lowing pages , discuss 
his point of view in much greater cl etail . 
6. Developmental Factors 
We have b riefly discuss ed the etiology of schizophrenia 
fr om the stand~oint of histogenesis, heredity, constitution, 
earl y influences, psychological reactic;ns ana_ interpersonal 
rela_t i onships. 'lhile the exact etiology is still un _novm , 
certain t h ings s e em to be clear: ( a ) psychogenic factors 
ma y bring about a sch izophrei i c reaction in c onstituti onally 
normal or otherv:i s e predisposecl incU v idual s ; (b) in most 
cases schizophrAfiic reactions occur betwe en the ages of 
fifteen and t wenty-five; (c) certain conditions of stress 
::md strain, for "ivhich one is not p sychologicallY or phys o-
logically equipp ect , may precipitate the breakdov-m; ancl (d) 
the schizophrenic rep resents a shut-in or 11 sch izoio_ 11 charac-
t ar. Let us consider some of the developmental factors 
antecedent to sch izophrenic reactions . 
i. Childhood Origins 
Psychoanalysis has clemonstrated 'the i mportance of early 
inf luences on mental disturbances. Whether the nucleus of 
neurotic conflicts li es j_n repr essec1 s exua l ity (Freuct.), 
repressed hostil ity (Horney), c onstitutional predispos ition 
( K, .llm2.nn ), or in some basic organ or psychic inferior ty 
(Adler), 1.·re o.o not propose to disc·uss nm·I. 1 e a.c;sume that 
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s uch conflicts .exist in t he pr ep s ychot ic p ersonali t y of the 
sch izophrenic a nd are intensified by strong instinctual u r ges 
or some traumatic event s . 
English and Pears on, in di s cus sing the emotiona l d i s -
turbanc e s of t he phallic p eriod, point out that the ch ild 
n e eds s ecurity, love, and a n optimum period of gratifica tion 
for h is infantile sensual desires. 1 Any t h reat to the s e 
basic neec1s i s bound to create anxi ety a nc1 fe8.r ; a nc1 t hus 
to \·rard off anxiety, radical defenses a.r e applied in ch ild-
hood to re·!'Jlace bas ic needs by substitutiona r y com·oensations . 
This mode of adaptation ma y become a habitual life patt ern 
in t he abs ence of correctiv e inf luences . If the ba sic anxi-
e t y i s centered a r ound , say , a t h r eat o f de s ertion by the 
mot _er , the inc1ivio.ual 
l e0.rns to s ubst itute a bond of love for the 
phys ica l p res ence of t he moth er , an to re-
pl ac e his cc e!:)endence on to other symbols of 
securi ty , such a s h i s wife , hi s f ri ends , his 
bano.. But h is life must be built up in such 
a ,,ray as to minimi z e the poss ibil ity of beirg 
d _rec t l y and forcibly r emi nded of t h e t hr eat 
of d esertion . This limit s the fre edom and 
spont ane ity of his v.rhol e d evelopment. His 
grovr t h i s pervaded by the n ec ess ity of avoid-
ing situations that resembl e d e s er tion. Ou.t-
vrarcl l y he may do \l!ell' making a good ac1justment 
to h i s exaggera ted f ear. But h e i s a l1·rays vul-
n erab l e to a primiti ve des ertion s timulus .••• a2 
1 . Engl i sh and Pea r s on, EPL, 89-131. 
2 . ~vni t e , AP, 21+7. 
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From the point of vie"r of interpersonal psychiatry, the 
child develops a concept of self or "self-dynamism" in 
terms of others 1 concept of himself. If he has been brought 
up in an environment v.:here derogatory and hateful attitudes 
p revailed, the child incorporates them into himself ; anc1 
thus h is ovm att itude toward himself and others becomes 
derogatory ana_ hateful. Sullivan thus explains the vari-
1 
ous schizophren_ic syndromes in terms of this nucl .ear proces s . 
Follmving the Chicago School of Socie.l Psychology, Boisen 
interprets schizophrenia in terms of a basic sense of per-
sonal failure arrd guilt. Thes e f eel ings arise from the 
individual's inability to assimilate nevi experiences. There 
is a constant conflict betv!een one 1 s accepted ideals anCl_ 
disowned instinctual craving~, or between one's accepted 
ideals and his natural limitations. Tha t is 1.;hy the ana-
lysts represent psychosis as 11 a confl ict between the dif-
ferent structural parts of the mental apparatus, 11 ano_ the 
neurosis "a <1isturbance in the personality in its relation 
2 to the outside world. Or vJe may say that the psychotic 
11 represses 11 his painful or 11 improper 11 impulses into the sub-
conscious, 'tnThile the neurotic makes use of the mechanisms of 
l . Sullivan, MCP, 9f. 
2. Alexander, FP, 252. 
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s uppres s ion. 1 Boisen makes a similar distinction between 
the ment al patient e.nd t h e d elinquent or the criminal. 
ii. Environmental Influence s 
Fri edlanc1er studied the childhooC:L background of 
tv.renty-seven p s ychotic patients and founc1 the follo~ving 
Ayndr omes of i nterpersonal relation ship s: rejecting, ov er-
p rotective or over-solicitous parents; family frictions; 
general apprehensiveness; easily upset emotional balance; 
and introversion and day-dreaming . 2 A study of the mothers 
of schi zoph r enic patients shovrs them to be neatly cl.ressed, 
tense and anx i ou s , in~ecure, and maritally unhappy.3 Simi-
lar studies have been macLe elsevJhere, and t hey all sho1·.r the 
importa.nce of environment a l influence s in sch izophrenic 
p s ychos is. 4 The significance of economic di~tress in the 
production of mental illnes s , especially schizoyhrenia, 
has b een di s cus sed by Boisen .5 In brief, schi zophrenic 
breakdm,ms usually occur in an unfavorable environment 
including: disturbed reiatim1ships in ~he family, um·Jhole-
some sex or s ocia l attitudes, materne.l overprotection or 
pat ernal rejection, rigid but inconsisten't mora l and r elig:i.-
ous idea l s or inferior ities and frustrati ons .6 If, in 
1. Hsu, Art., (1949), 223-24·2. 
2. Friedlander, Art., (1945) 330-335. 
3. Tietze, Art., (1 949), 55-65 . 
L~. Bro-vm and others, Art., (19L~9), l.J-22-L!-28. 
5. Bois en, Art., (1939, 185-194. 
6. See Lib er, PM. 
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addition to these, the individual has other phys ical or 
mental rlisabili t i es , a psychotic reaction eas ily follm~Ts . 
iii. Early Manifest ations 
The early manifestations of schi zophrenia are not 
distinguishable fro m neurotic traits in very early years . 
But, as t h e ind ividual gro\'.rs , certain marked tendenci es 
begin to shmv themsel v es. :P.feyer 1 s p sycho-biological con-
cept of 11 shut-in 11 personalit y illus t rat es the chief charac-
teristic of t he sch izo i c1 personal ! ty •1 Such an i ndividual 
is usual ly serious, sensitive, shy, seclus ive and sullen . 
Hoskins describes a study of 33 schizophrenic cases reported 
by ~·1alamud ancl Malamud . Their long-s t a ncline; personal ity 
traits included sensitiveness, serious-mindedness, shyness 
a ncl ri gidity . !~larked homosexual t endenc i es 1·rith he t ero-
sexual mala justrr.ents -.;-vere al so notic eable. Some uer e s e-
e l usive a nd i ns ecure with exaggerated feeling s of inferi-
or! t~r . 2 Anothe r study made at the Elg in State Hosp ital cor-
b ~ ~h f ' d ' 3 ro ora es ~ _e se 1n 1ngs . In a study of 173 patients , 
Boisen Elso arrived a t someHha t the same conclusions ano_ 
found the ma j or difficulties i n the field of self- expressio , 
including sexual and vocational malad jus t ments .4 Cameron 
finds t wo distinct trends of behavioural problems and 
1 . Meyer, Art . , (1921), 335. 
2 . Hoskins, BS, 75. 
3 . v.Jittman and Steinberg , Art., (194L~), 251-259 . 
4. Boisen, EDJ , 2L:- 27. 
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mannerisms. One shmvs it self in such problems as enuresis, 
temper tantrums and emotional imbala nce; the other is charac-
terized by exhibitionistic, suicidal or ecstatic tenclencie s . 1 
These sympt oms increase and multiply, fi nally landing the 
indiv idual in a mental institution. Summarizing these con-
e lus ions, v.re may enqmei'ate the follm·ling distinguishing 
featul'es of the sch izoid_ personality rihich , under conditions 
of stress is particularly vulnerable to schizophrenic re-
actions: (a) g eneral withdralal of inte est from the out-
side v-rorl d; (b) emotional instability; (c) defective sex 
or vocation.il ac1aptation; (a_) cerebrotonic traits; ( e ) pre-
coc iousness a nd over-conscientious ne ss ; (f) marked f eel ings 
of inferiority or resentment; and ( g ) day-dreaming a.nd over-
ambition. 
7. Dynamics of Schizoph: enia 
In this section we propose to discu ss some of the 
s tuc1ies that d_eal v-ri th the dynamic p rocesses t _at are in-
vo l vec1 in sch i.?,ophrenic thinlcing and behaviour. Vc rious 
attempts have been made to und_erstand the meanine; of the 
schizophrenic's behaviour and mental conte~t. 
i . The Conc ept of Regression 
t'.e have already mentionecL the psychoanalytic contribution 
1. In Hoskins, BSt 76-79. 
68 
to the problem Df schizophrenia. Freud 1 s view was tha t t his 
p sychosis is a narciss i s t i c d i s order and r epre s ents a r egre s -
sion to i nfant i lism . I t i s a spur ious sol ution of t he spl it 
forces of personality. The subl i matory activities of the 
ego suc1denly fail, ana. t hus the repressect primit i ve urges 
1 break through i n an atteqpt to secure sat isfactions . The 
i nd i vi ual, una le to cope 1-rith the demands of __ s environ-
ment , enters a world of f antasy , wher e not h i ng is beyond 
one 1 s reach; h e uses autis t ic escape mP.chanisms and hR.lluci-
natory d evices to fal s ify re~lit y . The paranoid sc~izo-
phrenic, on the othe r hanc'l , u ses ::,; roj ectlon to keep out of 
c ons ciousnes s a s ense of inaneq_uacy ancl i nfer iority, a nd 
h is c1 el usion s provic1e him 'tnJ i th a subs t itut i onar y satisfac>Gion 
f or unB.cceptable ho s tile and sexual imp'I.Lses . Th e ego l oses 
it s synthetic function, and thus ;:sudden unmot vated aggres-
sive at tacks and s el f - destructivene s s are clear s igns of 
disintegration in the st r ucture of the ego . u2 The s el f -
mutilations of the s ch i zophreni c are c1escribecl. as symbolic 
of sel f-castra tions and of isol ated f emin i ne wishes wh ch 
are released a ft er the synthetic function of the ego s 
destroyed . The vi ew that sch izophr en ia r epresents a regres-
sion t o earl ier stages of dev el opment i s general l y a ccepted 
1. See Freud, CP I and II 
2. Al exander, FP, 252ff . 
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by Alfred Storch, Sullivan a nd other psychiatric writers . 
But, in our v iew , to c o nceive of it onl y i n terms of re-
gres s i on to infantile s exuality i s e.n over- sim:9lifice.ti nn. 
Besides , we raise thi s question: I f sch izophren ia rea lly 
represents e. d i sruption of t he · synthesizin g a ct ivi t y of the 
ego a na_ t he brea d ng fo rth into a"t,rareness ( in cti s guised or 
op en forms ) of repre Rsed ins tinctual urg e s , how is it tha t 
the sup er e g o s t i l l exercises its punitive rol e a nd calls 
f o r s elf- mutilat i ons? 
ii. I nf antile Behaviour a nd Thinking 
Shakow conceives of schizophrenic regre ss i on as a f a ll-
ing ack on previous tendencies and forms of behaviour, when 
avail able forms of rea c tion bec ome i neffectiv es He believes 
that the concep t of r egression as a gradu,'".l b a ck trackin g over 
the step s of the d e velopment a l p roc ess d oe s not g i ve a cl ear 
p icture .1 The mannerisms, p eculiar! tie s of s pe ech .::mc1 b e-
haviour , and coprophilic activities of schizophrenics have 
of ten been compared to ch ildren's behaviour. Both seem to 
b e characteri zed by a g eneral i mmaturity i n thinking proces-
s es and in real ity te s ting . Piaget 1 s studies of ch ildren ' s 
thinking h a ve shm·m tha t the child 1 s i mmaturity arises from 
h i s i n experience in so c i a l i n teraction. But, as he grows in 
his interpersonal rel ationships , hi s competence with l an8uage 
1. Sha k ow and others , Art ., (1945), 154-1?4 . 
and logical thinking correspondingly increases, his moral 
realism giving way to the adult moral relativism. 1 Thus, 
as Boisen has shown us, language is a product of social 
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interaction. The schizophrenic, following a pattern of social 
isolation and finally losing all interest in communicative 
speech, naturally falls into infantile concretistic habits 
of thinJ:Cing. Boisen, therefore·, points out that in the use 
of language, we can find a key to the understanding of schizo-
phrenia.2 
iii. Dream Processes 
Jung explained schizophrenia as a regression to the 
coll ective unconscious, a habitual introvertive tendency. 
His interpretation of dreams differed from both Freud and 
Adler, in that he saw in them the manifestation of the collect-
ive unconscious.3 He also pointed out that dreams not only 
represent the escape of repressed material but also the 
up surge of inspirationa l material--a point of vie\v '\-lhich 
strengthens Boisen's theory thc~t acute schi zophrenia is very 
often a constructive experience. But we are here primarily 
concerned with Jung 1 s application of Freud 1 s interpretation 
of dreams to schizophrenic thinking. He finds very 
close similarity bet ~·.reen normal dream processes and 
1. Piaget, LTC; 
2. Boisen, Art., 
MJC. 
(1942)3, 23-33. 
3. Jung, PDP. 
71 
schizophrenic mental content. He goes even so f a r a s to 
say tha t if the dreamer walked about and acted like one 
av.ralcened, 'tJ e 11-lould have the clinical picture of dementia 
p raecox. 11/b.ile t h is is certainly an over-simplificat i on 
of the matter (a mistake 11-1hich Bleuler l a ter avoidec1), the 
analogy between the two cannot be denied. In both there 
a re s ome very c l os e similar ities; symbolization through 
condensation, displacement, concrete imagery and secondary 
elaborat i on; both cons t itute an escape from unplea sant ex-
periences an(l ha rd rea lities into a 1,rorld of make-believe 
where all desires can be realized. Other invest i gators 
have carried these researches further afield. Mintz has 
made an interesting analysis of schizophrenic speech and 
sleepy speech.l This line of inquiry has important theor-
etical implications for the problem of schizophrenia. 
iv. Primitive Think ing 
Storch's studies in schizophrenic and primitive think-
ing have made an outstanding contribution to the probl em 
of schizophrenia. From the standuo int of thi s study, his 
s tudies are of special inter e s t and will occupy our a tten-
tion in a subsequent chapter. Storch finds common features 
in the thinking of schizlphrenic patients and primitive p eople: 
1. r.fintz .z. Art., ( 1948) , 548-549; (1939)G, 256-270. 
See also Cameron, Art., 
72 
think ng in complexes, me.gic self-exaltation, magic efforts 
at self-clefense, ob jectifica tion of parts of the p ersonality, 
reduction or exaggeration of the ego, anc1 i deas of cosmic 
catastrophe and cosmic identification. 1 He _escr es n 
ynamfc terms the onset of a cute schizophrenia and believes that 
these processes correspond in general to the ment a l p rocesses 
in t he evolution of the religious cu t. He accepts the 
Freudian theory tha t in schizophrenia "the synthesis of the 
functions of the personal ity" i s destroyed. This d namic 
disturbance accounts for the disappearance of the boundaries 
of the ego, the abolition of the consciousness of self, and 
the outbreak of pr i mit ive magic feelings . The primitive 
archaic formations make their a].:>pearance 11 v1hen the psychic 
v aking life has a l most ceased 11 an. they "brea __ in only 
here ,;mel there 1vhere the psychic superstructure has been 
rent. 112 The clisrup tion of rational superstructures is 11 cause 
by the schizophrenic pathological process, enfeeblement of 
the 1higher cerebr al function 1 ( Gr-oss), or the higher in-
tentional sp1eres (Berze, Kronfeld). 11 This, in brief, is 
Storch 1 s dynamic theory of sol izophrenia and is highly 
speculative. In exp laining the psychogenic factors (so 
vell analyzed) in t~e accepted currency of histopathology, 
h e has a chieved a remarkable confusion of psychi atry, path-
ology and anthropology. 
l. Storch, PAF. 
2. Storch, PAF, 101-106. 
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v. Interpersonal Psychiatry 
Sullivan is the most outstR.nding exponent of interper-
sonal psychiatry and has woven into a remarkable conceptual 
system the ctynamic concepts of his predecessors, especially 
He yer ano_ T,'Jilliam A. Hhite . The journal of Psychiatry is 
itself an expres s ion of Sullivan's ma j or research i nsight 
and a vital force in present psychiatric practice and _nves-
ti c·ation.1 His l anguage , hmrever, has obscured t he othertvise 
therapeut i cally pregnant impl i cations of hi s theory . He 
r egar ds s ch i zophrenia as a regres sion to the earlier mocles 
of behaviour ~ilierein the pat ient finds a r i chness of emo-
tional content lack ing from every _ay e ·periences . The 
different schizophrenic reactions are interpreted in terms 
of t h e ne ed for satisfaction and s ecurity . T 1e paranoid 
s chi zophrenic suppresses his doubt-provoking fe elings and 
resorts t o extensive rationalization. The hebephren c 
sheds the troublesome c1emanc1s of l iving, but, since he can-
not escape t_e proximity of people, h e bel i ttles 11 them to 
his m-m level of existence . 11 'l1he catatonic achieves the 
same end b a ra cal u ithclre..vm.l into himself ano_, e.s a 
self-cons c ious person, is preoccupied with regai ning a 
feeling of security . Thus o.ll schizophrenic states are 
distortions of interpersonal relations_ips and represent an 
attempt to preser ve one 1 s personal security ana_ achieve 
1 . Hall ( gen. ed.), AP, 1 91 . 
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sat i sfact i on . 1 Sullivan recogni zes t h e fa c t that schizo-
phren i a ( non-organ i c f o r ms) i s prima r ily a dis order of 
l iving, ancl t ha t, in s ome ca'ses, it may have con struct i v e 
ef.fec t. He t hu s see t hat Sull ivan c ome s c lose to Bo i sen's 
v ie\'! that a cut e men t a l disorders a re not nec essarily evil, 
a l thou gh, l ike Boi sen, he ha s not a ttempted t o explo re the 
re l igi ous i mplica tions of these syn the s i zing experiences . 2 
v i. Th e Conf l ict Th eo r y 
In Bo i s en' s 1.-...-r:l. ting i rre f ind on e of the most compre-
hens i v e s tat ements of t ~ conflict t heory of sch i z ophr en i a . 
He vie\,iS s chizo:9hrenic reacti on a. s -a c1.es:oe rate a tt empt to 
r e organi z e one 1 s self in the face of an overvrhel ming s ense 
o f f a ilure . The p rimary ctifficul t y li es i n an i ntol e r abl e 
1 os s of s elf-l"es:p ec t , a, s ens e of inad e quacy a nd personal 
failure. Sch izophrenia rep res ents a n ina.b ility to ass i milate 
and socialize n evr exp eriences . Th i s isolat e s t h e i ndi v idual 
f r om his socia l g~oup . The inner tension grows, and, under 
cert i n s ituat ions of s tress ancL s t rain , e. breaki ng p oint i s 
reac ed . The indiv i a u a l then meet s his f rustrat ion by com-
p l ete wi thdrawal, demoral ization or aggress i on . Th e dif-
f e rent schizoph renic reac tions 2.r e expl a i ned a s defen ses 
to 1,-m.r d off t he bas i c s ense of failure . Th e h ebe·ohr enic 
1. Sullivan, LOP, 72-82 , 137-139. 
2. cf. wnite, AP, 536-538. The se page s c ontai n a di scussion 
o f Bo i s en 1 s c1ynam i c theory of s ch i zophrenia . 
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and t h e heboidphrenic g ive up the struggle and drift down 
the path of progressive disintegration. Th e paranoi d acc epts 
defeat b den_al and cove :r.'s up hi s inadequac ies and failures 
by delusional mis int erpretations . The acute catatonic stupors 
anc1 exci t eel states are esperate a tt empts a t reol'gcmization, 
uhich may ma __ e or break , cLep encting upon one 1 s pe r sone.l ty 
resources and other situationa l factors . I n certain case s 
the issu.e i s constructive, ancl. t h e pati ent emerges f rom h s 
psycl osis as 11 a creHt i ve artist . 11 The folloH ng pages 1·rill 
contain a detailed consideration of thi s poll t of v ew . 
8 . Therapeutic Aicls and He thoc1s 
I n this last section of our d i scuss i on we propos e to 
d iscuss some of the most i mportant therapeutic formulations 
a nd procedures th~t bear on the problem of sch i zophrenia. 
But, b efore we go into it, someth ing must be said about the 
prognos tic implicat ions of our discuss i on so far. 
i . Prognos is 
'!e have a lreacty remarked that there is gen ePally an 
increasing optimism as to the prognosis of schi zophrenia. 
1H th modern treatment f acil i tles ana_ d.evelopment of psycho-
therap eutic t echnic~ues, the incidence of remissions in 
schizophrenia i s greater today t han in former years. The 
out look is e spec ially favorable in sclli zophreniform re <-=t.cti ons , 
and Sullivan, Kempf and others have c-.emonsti'a ted · t hat cv.res 
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can be effected even in h ebephren i c and paranoid cas es . 
P_ ogno sis , however, dep ends p r marily upon factors in erent 
i n the indivictua l patient, rather than upon eith er t r ea t ment 
v-r i th shock therapy or upon t h e t yp e of t h erapy •1 There a re 
s ome factors uhich can be cons idered as f avorabl e pr•ogno s t i c 
indica.ticns: ( a ) a cu te and sudden onset of symptoms, includ-
i ng a s trong element of s truggle against one's external cir-
cums tances; (b ) gooc1 prepsychot i c p ers onalit ; ( c ) presence 
of emotional fac tors as precipitating causes ; ( d ) good af-
fecti ve responses ; (e) fre edom from organic a nd hereditary 
predisp osition ; ( f ) favorabl e l i fe s ituation; and ( g ) at-
titucLes of frankness and acceptance of responsibil i ty. 
Of the various t ypes , the ca tatonic seems to have a more 
favorable outlook for s ocia l recovery ; t he simple type generally 
runs a chronic course and the patient often make s a good in-
stitutional adjustment; the hebephrenic eas ily fi nd s his way 
into the mental hospital because of rapid deterioration in 
h i s behaviour a nd habits, 2.nd the outlook for recovery in 
mos t cases i s r athe r poor. But , in cases Yhere hebephrenia 
invol ves cata ton c or manic-depress ve features, t he prognosis 
s r elatively f avorabl e . The paranoid is able to a chieve 
some measur e of i ntegration on the basis of delusional mis-
interpretc.tion a na_ makes a s a tisfe.ctor ../ a ct justment to the 
l . lflttman a no_ Ste inb erg , Art., (19L~L~ ), 24/~ .• 
hospital life . I n some cases, hmvever, w·h ere the patient 
having an extreme p ersecutory complex begins to trans l ate 
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his (]_elusions into a ctua.l realities, he gets into trouble . 
Boisen d i scusses thre e tTpes of development: complet e 
s ocial recovery , arres t eel deve1o·9ment, e.nd progress ive ctis-
integration .1 
ii. Hedic2-l Therap ies 
Since the discovery by Moore and Noguchi of the spiro-
chetae pallad. im a s t he cause of general paresis a nd i t s 
successful treatment by induced mal aria fe ver and other 
a rsenical preparations , there has be en accelerated i nterest 
in the use of s i milar methods in thB treatment of other 
mental ill ne s ses . A great cleal of progress }l_as b een made 
in this d irect ion, 
(1) Narcosis Therapy 
Since 1920 there has been a great deal of interest i n 
the drug trea t ment of schizophrenia, a nd sedatives and 
hypnotics have been used primarily for symptome.tic treat-
me nt . In 1922 Kl aes i r eported good resul ts by narcosis 
produced by the aclrnin i s tration of somnifen . 2 I n 1 930 
vJ . J. Bleckwenn reported the therapeutically benefic i a l 
effects of barbiturat es in the treatment of p sychotic patients.3 
1. Boisen , EI W, 158f . 
2 . Kla e si , Art ., (19 22 ), 557. 
3. Bleck"tvenn, Art., ( 1930), 365 . 
""'1· ~QJIIII.LT J n ~ 1- •' •- ~ • 
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This led to use of t he se drugs as act j uvant s to psychotherapy, 
for, under t he influ.ence of narcosuggestion , the otherHise 
uncommunicative Hnc1 vr ithdravm schizophren_cs bec ame acces-
sibl e to psychotherapy. Narcosynthesis i s nm·r being used 
successfully in several mental hospital s and go es well with 
brief ps ychotherapy. During t he last war it was used 
wic1ely in the armed forces •1 \•lhe ther narcosynthesis or 
hypno siE. can effect any p ermanent results in cases \·!here 
psychogenic causes are deep l y embec1Cl.ed. is a cl eba t able point. 
(2) Insulin Therapy 
Sakel first introCLuced insulin therapy in p sychiatry . 
In 1930 he reported remar cabl y high incic1ence of recovery in 
schizo:ohr enic pat ien·ts sub jected to insulin hypoglycemia. 
In using thi s cJ.rug in the treatment of morphine addicts he 
discovered that the s hock or coma produced by it, exercised 
a beneficial effect in t he confused mental c ondit ion of his 
2 
patients . Since then various modifications of the metho 
h ave be en us eel . Insulin shock treatment i s g iven intra-
muscularly, the do sage dep ending upon t h e pat i ent ' s toler-
anc e. 'rhis grac1ually procluces the symptoms of hyperglycemia, 
follov-re by deep coma. Avmkening is accomplished_ by adrni nis-
t ering glucose . During the t\•TO phas es preceding e.nd foll ov.r-
ing the comR. , a remarkable clearing u p of ment a l confusion 
1. Renn 1 e ancl v.f o oo.-v.rarct , MHM, J4f. 
2. Sakel, Art., (1936), 829. 
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is effected ana_, t-r ith a systematic cours e, a favorabl e reaction 
is promptly achieved ana. the patien t becomes . accessible to 
psychotherapy. Frequent dosage of insulin over a period 
o f months extends the beneficial effect s into the post-shock 
periods . 1 Success with insulin treatment i s said to depend 
upon a numbe1" of factors: treatment must begin early , a cute 
florid symptoms, absence of constitutional defects an_ cl.eepl y 
r oote j" sychologic factors, qp u L lly i ntense treatment and 
2 p r oper psychotherapeutic management. Insulin t reat ment i s 
saicl to be particularly succes sful lvi th catatonic and para-
noid patients . Insulin tre atment is still the t r eatment of 
choice in schizophrenia , ana_ is rout in ely admini stered in 
mental hospital s . ~any psychiatrist s use it wi t hout con-
co" i tant psychotherapy and then vmnclel" 'tvhy the dramatic re-
oul t s claimed for it do not a ccrue. Many relapses fal l m·1-
Lg the treatment reduce the gains that are temporarily 
noticeable. There are a l so some dangers tha t may follovr 
any ca_el ess administ ration of insulin. It s most serious 
complication is irreversible coma.J Other s erious compli-
cations include nephriti s , primary oligui•ia, and pul monary 
4 
oed ema.· The shock of t h e treatment and has ty use of psyc1o-
therapy may throw t he pat ient into the depths of psychosis, 
1. Penningt on anc1 B erg ~ IP.C, 520. 
2. Wortis, Art., (1948 J, 153-15?. 
J . Hall ( gen . ed.) AP, 259. 
4 . HAnders on and Gillespie, TBP, 249. 
with disastrous effects. 
On the 1vhole the results do not in _icate tho.t 
the hypoglycemic treatment has a degree of 
specificity sufficient to warrant belief in 
it as the key to resolving a supposed speci-
fic process causing schizophrenia. It ap-
pears rather that the use of insulin maKes it 
possibl e to subject the patient to a series 
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of remarlcable experiences under t he p sychiR tris t 1 s 
control, 1'rhich may be inc1iv ic1ually timed and 
utilifec1 in a broadly organiz ed. plan of treat-
ment .-
(J) Co nv ulsive Therapy 
In 1935 Ladislaus von Meduna introduced. metrazol as 
a convulsive agent in schizophrenia , basin~ his theory on 
the questionabl e assur.ption of a biologic antRgonisra be-
tween epil ~psy and schizophreni a . He observed reduct ion 
of schizophrenic symptoms a fter the administration of con-
vulsant d_rugs . Jvletrazol has certain ac1vantages over i nsul in 
treatment: it t<:L es onl y about half an hotn• o.nd requires 
little nursing care; convulsions l ast only a minute or so , 
being followed by a comatose state .2 Metrazol shock treat-
ment is no lo ge r used in the treatment of schizophrenia 
and only rarel y used for manic-depress ive and involutional 
psychoses. I ts use is contra-_incUcated f or a nu~·!lber of 
reasons: Metrazol creates a fearful aura before t h e convul-
sive attack begins and the deep anxiety thus engendered i s 
1. Ha ll (gen. ed.), AP, 188. 
2. White, AP, 557. 
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not Hi thout its harmful effects; and there is ri s lc of verte-
bral f nacture a nc1 p oss ible memory impairment •1 I ts use 
~ns been more or less discarded in f avor of elect ric shock 
t re a t ment ''.rhich :)roduces therapeutically the same effect s , 
and 11it- much less unple=-.s ant results . 
(4 ) Electro-Convuls i ve Therapy 
T __ e electric convul s i ve shoe'- tr e f:l.tment \·tas n t· o-
O..uced in 1938 by Carletti ancl. Bini a no. sePv es the s ame pu r-
pose a s Hetrazol. Its comparative e ase of admin i stration 
-''~.n cl useful ness has made it very popul::>.r, a nc. it seems t o be 
r ep l ac i n l7 othe_,_ shock t reatments . It consists i n att ~:.c_ in.; 
electro e s to the head a na_ then passing controllable electric 
currents through t he brain. 2 The p a tient is t h ro-vm into a 
viol ent convulsion anc1 irnm,ed.iately passes into a comat ose 
cond i t i on . 
I t has certain a dva nt ages over other me thod s : it i s 
e s ! ecia ly u s eful in affective disorders; i t is less u n-
p l eagn nt in its effects; it s easy o f a pplicat i on ; a n t 
i s mo Pe useful t hEm other shock metho c.. s . I ts effec-'-s a r e 
oa_d to be more l asting . I n epressions uncompl cat e 
p s chotic factors, from 40 to 80 p er cent of remi s s _on~ 1- ve 
. . ~ 1 
e e1 . r epor"t e eL . ~ Ho"t·rever , it s usefulness i n the tre a t me nt of 
1 . _enderson & Gillesp e , TBP , 259. 
2 • \•Thi t e , AP , 5 59 • 
J. Vil1.it e , AP, 558. 
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schizophrenia seems to be doubtful. In brief, v.rhen used 
early in con junct i on v.ri th psychotherapy; it may ha\re some 
beneficial effects. '1t1 'hether or not electroshock produces 
permanent brain damage i s a serious question. Electro-
encephalograms and p rojective tests have, in s ome cases, 
revealed some brain damage. Unless more effective methods 
fo r measuring complex mental processes are perfected, al l - -
shoclc methods, especially in cases vJhere emotional fac ·tors 
e.re primarily involved, should be usee_ -vdt h great carew 
Any indiscriminate use of such methods should be thoroughly 
discouraged.; 
{5) Surgical Therapy 
Prefrontal lobotomy is a surgical method of attack 
upon the frontal lobes and has been found u seful in reliev-
ing the anxiety of chronic agitated patients 1vi thout im-
p airrnent of intel-lectual capacity . It w-as first intro-
c1ucec1 by the Portuguese suPgeon Honiz in 1936, and has 
been follm-r eo_ in this country by FPeeman a nd \'iatts .1 The 
techniQue consists of making bilateral openings in the 
skull and then destroying some of the connections betwe en 
t h e frontal lobes ana_ other' paPts of the brain. Technica lly, 
the performance is saiCt to be safe anc1 perhaps safer than 
lobectomy in which one or both front Rl lobes are surgically 
1. Freeman a nd Wat ts, PSY. 
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removed for pathol ogical reasons. On the basis of their 
findings, Freeman anrl vlatts advance the hypothesis that 
t he frontal lobes are involved in abnormal mental condi-
tions , especially affective disorders. In the mentall 
ill individual the interconnections bet1,Jeen the frontal 
lobes and other parts of the brain become somehm·1 fixed e.nd 
rigic1 and this fixation results i n abnormal func JGions such 
as delusions, obsessions and agitated depressions . Psycho-
surgPry separates the frontal lobe s fro m the rest of the 
brain, ana_ thus reduces nervous tensi ons , self-consciousness 
and crippling obsessions. This i s only a hypothesis and 
only future research can clarify the role of the f rontal 
lobe s in mental disorders . The psychological processes 
that effect behavioural changes i n lobotomized patients 
have not yet been fully understood or explained. 
T:h.P.t prefrontal lobotomy effects apparent behavioural 
changes in the lobotomized pRt ients cannot be d enied an 
its striking success lies 1rvith highly agi tat eel. and stubborn 
obsessive states. Extremely agitated, tense and unhappy 
p a tients sho1..,r a marke c improvement. But t here are many 
dangers associated with this operat ion and it should be 
only performed ,,There other methods have completely failed . 
1 . For a critical appraisal of surgical therapy, see 
\·fui t e, AP, 471- 1-!-79 . 
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Some of the dangers associo.ted 11it: it are: impairment of 
foresight, deliberatenes s , attention c onfus i on, loss of 
p ersp ective, di s tortion of normal p ercept ions . 1 Ro se and 
SolOl!lon, n a follovr-up s tuCl.y of 147 lo otom zed patieats, 
report that lobotomy affecte all the patients genera_ly 
i n the direction of eas ier hospital management . In most of 
the y.>atients d s abling symptoms continued, 1ih le in others 
ne1.1 pereonali ty trai ts appearecl. such as anergy, lethargy , 
lack of interest ancl propri etr-try control. They conclude that 
l obotomy may 11 remove the sus taining pmver of emotionally 
charged energy, ~iliich is needed for initiative an_ drive, 
for :repress i on ancl conflict, as 1vell as for appropria te 
utilizat ion of past experience . 11 2 I n t he light of the se and 
other sim~lar f ndings, it is incumbent that suc 1 a radi al 
method of trea t ment should a l ways be used sparingly and with 
great caution. The logical functi on of surgery is to t reat 
surgi cal conditions only . 
iiL Psychotherapeutic Techniques 
The employment of psychotherapeutic tec~~iques in t~e 
trea tment of mentnl ills is a dev elopment of recent da te . 
Freud bel eved t hRt such narcissistic disorders as schizo-
phr en ia e.re not sui t able for psychotherapy, a l t hour;h in his 
1 . Port eus and Maz e, Art ., (1947), 3-86; Robinson, Art., 
( 1946) ' 21-'-f-36. 
2 . Rose and Solomon, Art., (1948), 153-157. 
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works and in the works of his predecessors, we find t hera-
peutic i mplications of great import. But ~·!hil e Freud, 
Bleu ler, Jung, Storch and_ othe r s have a vane e psych i c;. trio 
unc1erstancling of schizophren a , they have contributed little 
1 in terms of therapeut ic f ormulat ions . Progress in thi s 
c1irection has come from Meyer, Sullivan , Fromm- Reichr-nann, 
Hill, Eis sler, Chassell, a~1c1 others. With the evolution 
of mental hygiene movement and the provision of soc i al, 
recrea~ional and occ~pational act iv ities in mental ho spita ls, 
there are signs of increasing interest in t he meliorat ive 
aspects of ment al illness . A few important aspect s of this 
development need to b e considered. 
(l) Problem of Psychotherapy 
\'Jhile the f or•mer bel i ef t hat schizophrenia cannot be 
psycho therapeutically treated no l onger exi s ts, there are 
clifficul ties vlhich cannot be minimized: l) Autistic bar-
rier . The schi zophrenic reactions are in one way or an-
o t _,e r t=t ttempts to creat e an aut i stic bar;r•ier bet1veen one ' s 
self anc1 the out s ide vrorl <'L This explains the indifference 
of the h eboi phrenic, the s illiness of the hebephrenic, the 
stupor of the cataton:l.c , anc1 tl e suspiciousne s s of the para-
noid~ (b) Anxie ty. Sullivan explains the s chizophrenic 
1 . Knight, Art ., (1946), 323-329. 
86 
states as an attempt to pl"eserve one 1 s security ano_ vrard off 
o.nxiety by clistortions of interpersonal relationships. Any 
situation that t enc1s to integrate this relationship makes 
the schizophrenic extremely anxious ano_ he makes a hasty 
retreat. Especially unwelcome and anxiety-laden is t he 
attemnt by a therap i s t to make inroads on his isolated vv-orld , 
wherein alone l i es his security and imagined satisfaction . 1 
The problem of the management of anxiety therefore becomes 
ver important . (c) Rejection of external facts. Alexander 
makes the point that the psychotic rejects extel~nal facts, 
v..7hereas the neu::cotic rejects psyc:tLological facts . This 
makes it extremely difficult to create a therapeutic re-
lationship with the schizophrenic, for the therapist stands 
rejected and can do nothing unless this relationship is some-
. 2 
hovl establisllecl. ( c1) Reali t v and fantasy. For the schizo-
phrenic these two things a~e confused together, and psycho~ 
therapy can have no meaning so long as this confus ion per-
sists. Fantasy and planning are products of human imagina-
tlon, and they have many things in common; in fact, human 
insight originates in fantasy, which is then translated 
into plans of e,ction . It is only 11vhen fant asy f ails to be 
correct eel by experience ana_ is employed interchangeably ''~'i th 
1. Donald, Art . , {1948), 1L~2-1/.;-L!- ; From-Reichmann , Art ., 
(1939), 44-2-427 . 
2 . Alexander, ~NP, 151. 
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ree.lity tha t i t loses its creative function . 1 This is ex-
a ctly the :problem u i th the schizophrenic. (e) Communica -
tion . One of the greatest diff · cult i es encountered in 
psychotherapy ·Ni th sc~dzophrenics is n the reRl m of. com~ 
municative s ·oeech . Language s ymbols lo s e their ori t; i nal 
. s i gn ificance ancl P. c qu ire meaning and content which the 
average psych i atris t do es n ot understand . There are some 
1-:ho have c ome to bel i eve the.t thel'e i s a kind of 11 s c_lizo-
phrenic language 11 1•rhich the pat ients understand among them-
sel ves but lihose meaning i s hidden fromthose v-rho are out-
side of the esot eric r:;roup. I t is a common experience for 
the psychi atrist to have a schizophrenic exp l a in to him 
v:ha t other schizophrenics are saying . 
In the lie;ht of t h e s e therapeutic problems , ho\'J are 
'i.re to approach t h e sc~1izophrenic patient? Le~Vin points out 
that the succe e s or failure in ps ychotherapy de:oends upo n 
t he constitution and ps chologic organization of the patient, 
the nature of hL. life p roblems, t he t ype of t herapy "'elected, 
and the personal ty and. indiv i dual approach of the therapist . 2 
Mann ancl Sem:ra.d., vJho trea t ecl 165 psychotic patients in t•:..relve 
g roups fo r t he pur p o se of institut ing group therapy, g ive 
sp ecial importD.nce to the pat ient s 1 need of warmth and 
1 . Slnvson , PGT. · 
2 • L evT i n , - rt . , ( 19 4E3 ) , 1 - 8 • 
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sinc erity, a nc1 helpfulness to1'mrds reconstruction of int er-
pers onal relcttionship~l A numb e r of other a pproache s may 
be briefl y mentioned . 
(2) Modified Psychoanalysis 
1•rnile p sychoana lys is has ex ercised. treH1en ous i n -
fluenc e in all mocl.ern metl~oc1s of psychotherapy, anc1 its 
techn i ques of rapport, cath~rsis, a n c1_ tra nsf eren c e are 
~-dclely usecl., i n itself it is not a t :herapeut c meth o of 
•icle a ·,.plica tion . The ps ch oa na lyst c ons i ce rs a numb .r o f 
point s before s elect ing his cas e s : age , intell ectua equ p-
men-G, personalit• ma:ke-up , capac_t y fol" self- h el p , an1 lif e 
s itu a t ion. ec ently, hmv-eve1•, modified_ forms of p sycho-
analys is have be en used vJith some success . H .nsie r ep o r t s 
s ome success with _ncipient cas es of s cni zophrenia. 2 
lexancler ad.v oc ntes the methocl.. of emoti one.l reeduca t on n 
t . t" ~ suppor J. ve n e1•apy .-' Psychoanalytic t reat ment can onl be 
carried on aft e r the p~t i ent h as a cc ept ed at l eas t on e 
pe r s on-- the a nalyst--in his en v ironment Wnat he needs is 
not i ns ight but n ccepta.nce of external facts and as s ura nce 
the.t they can be made bearable. Linc1say, ho1 ever, suggests 
clirect int e rpret r:~ti on of t he patient 1 s speech anc1 mannerisms, 
11 vrhicJ.1 proo_uces i mmec1ia te relief of o.nxiety a nd permi ts 
1. l .nnn an_ Semr c,d, Art., (-191..~8 ), 176-181. 
2 . Hinsie, TS, Chaps. J-8. 
3 . Alexander a nd r ench, PT, 165-172 . 
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conscious realization of the conflict ."1 I n spite of his 
isolation, every schizophrenic is a lonely and i solated 
nc1 i vic3_u8.l vrho is _ooking for uno.erstanding Emcl tolerance 
1::-rhich he has not found in his relationships ·1vi th other 
people. Genuine interest in the patient cou~led with pa t _-
ence, te.ct e.nc1 sympathy, are important elements in psycho-
therapy v-Tith schizophrenics. 
(J) Psychob iologic Approach 
As we have a l re <?.cly pointed out, Neyer 1 s ob jective bi-
ology d eals with the functions of the tota l personality, 
nnd conceives of mental i l lnens D.s a disturbance in the 
balance of forces vhic_l blend to form the personality re-
actions. It has t o c1o v-rith f aulty habits in t he inst inctive-
emotional life and the att i tuc1es of the p erson . Hence, in 
the psychobiologic G.pproach to schizophrenic patien t s, there 
are utilized the anamnesis , personality study and psychiatric 
intervievrs. This synoptic approach is especially useful in 
inc· .pient psychoses and affective dis orders, and n certain 
typ es of schizouhrenia. 2 
(4) Interpersonal Psychotherapy 
Sullivan h...as elaborated on the l>ieyerian techniques ancl. 
has especially emphasized the interpersonal as)ects of psyc ho-
therapy. The problem of psychotherapy consists in bi•inging 
1. Lindsay, Art., (1948), 142-144. 
2. I'runcie, PP. 
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t o t h e patient 1 s awareness information v-.rhich v!ill clarify the 
. 1 
more t rouble s ome aspects of his l i fe. The t her. p ist may 
provi c't e informat i on, correct mis informa tion, rect ify i mprac -
ticc.l e val uational systems, reduce or a u gment pei' s onal c is-
tance , r eorganiz e tl1e effective potentiali ties of the patient , 
and re n t e grate dis s ociated and su p p ressed ex p eri enc e- systems .2 
The psyc h i a tri s t must bec ome HCC~uainted ,,r ith the frame of 
referen ce of the patient a nd l earn to or ent h i s bserv~t 0n 
.:'X'c!. Jcl. L n _n g 11 to s ucces s f u l p nrticip ntion i n the t he "ctpeutic 
c>. ~tCt o ~l1e r s i tuat ions 1.·: _ich rna ,_e u p t he ps ychiat ric 1·:ay of :!_if'e . nJ 
Rece1t y non-direc tive techniques of p sychothe r ap lm ve )een 
ns ec .~ !1 Gch i zophreniE'. . Rog ers em:phe.s i ze s t h e importanc of 
c.c r:umiiv~ the intern a l f rame of reference of the clia 1t , t o 
p ercelve t.e worl d as the client see s i t , and to la · nn i Qe 
nll pe .. "cept i ons f rom t h e ext erne.l f .. ame of r eferen c e . 11- I n 
deal i ng vii th schi z ophren ic or othe r ment a l h a t ients , tlle 
::1r i Lc - Dle of fl exibili t~' n e e c. s to :.e anp iec.. . 5 T e cl !n :i..r~· 1- e 
2.u c1. i 1e·c::wcL1 are n nt so i mportant as t he esto.blishme:a t _;f 
.t ::::.:o- Ol"t a c_ friencn Pel a t ons ii ith the patient . Tec_..I"! ~~ue8 
z.:.r e i JJI..ortant onl in so fi'.ar as they c ont ri ute to L>he s~;: 1 -
ful hanrJ.ling of the interpersonal relat i o n Rhip betHeen t he 
' . .... . t -· t • ..... . J- 6 sycn1n~r1 s anc. ·ne p a~ len L> . 
1 . Sul l Vl:l.D, HCP , 91 . } I, -, . Iios-ers , Art . , (19 : ./ 
' 
82- 9'4 
2 . Sull ivan , Art ., (1 9L~9 ), 
( l 9L 7) , 
3-12. 5. Alexander & French , PT, 
J . Sullivan , Art . , 271-280 . 25-66. 
6 . Cf. Rank, i.,TT' 149, 235ff . 
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(5) Group Therapy 
The i mportance of group therapy is beginning to be re-
Etli zed . The p sychotic patient h..as to be reintegrated nto 
the c;ociet from 1.-1hich he has broken m.ray . Group therap 
provides oppo rtunities for r eeducation and soc i alization . 
Schizophrenia , a ccording to Bo isen, represents a failure in 
interpersonal relationships . Readjus t ment in even a na~row 
area of t hese rel ationships can be a step in t he proce s s of 
recovery . Through patient- to-patient transference, catharsis 
and intell ectualization, group treatment can be more effec-
t i ve ·i n cert a in 8.reas untouchecl by incli victual treat ment . 
Besides , 11 group psych.o t h erapy is effective preparation for 
inc'. vicht< 1 therapy and in many instances brea~ s resistance 
quicker than the l atter . 11 1 
Rosen, Semrad and Mann are carrying on intensive group 
therapy 1-:i th schizophreni cs at Bo ston State Ho spital. Ros en 
uses v-rhat he co.l l s a uarticination t echnioue \vi th groups of 
ten to fifteen schizophreni c patients , The therapist acts 
as a "catalyst r ather tha n lecturer , evangelist, or leader 11 
and the aim is t o hel p patients t o d iscuss t heil• probl ems 
and attit udes . Ros en and Chasen uoint out t hat everything 
that h8.ppens in the group is ah,rays in relation to the 
therapist. "The thePapist i s t he subject of many of t h e 
1. Sl avson, PGT, See section on 11 Didact c Group Psychotherapy 
with Psychotic Patients. 11 
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present issues, after a clarification of 1-vhich patients c n 
d 1 ith .... i - ~ .. 1 ttl _e .. ''! anamnes ~, c rHa Ger.La . 
(6) Adjuvant s to Psychotherapy 
The mental hospito.l is not o. p l ac e of social sequest-
rat i on ; it is a school where the p a tients are retra1ned in 
t h e art of living together. It is a l aboratory in soc i a lized 
living and human rel a. tions . Looked at from th s p oint of 
view, every a s p ect of the mental Lnstitution a s sumes t h era-
peutic significance. My e rson ho.s emphasized the need of 
\'!hat he calls the 11 total- push therapyl1 in the treatment of 
schizophrenia. 2 This method calls for an effective mobili-
z .tion of al l the resources in t he ment 1 hos i t a_ for uild-
ing mental health and for- provic1i ng interesting and Vftl"ied 
act ivitie s . Occupational therapy u .,es the talents t : e pa-
ti ent represents, prov iCLes construc tive outlet s for emotional 
n e ec:ts, anc1 gives opportunities for interpersonal rela tionships . 
Recreational therap y promotes bodily health, builds self-
confidence, and encoux·ages co-operative enter-prises . The se 
a ctiv ities, when wisely p l anned and directed by trained 
personnel, become therapeut_cally sign ificant. Modern mental 
hospitals provide many intere s ting occupa tions such as oc-
cupational anc1 indus trial t herapies , recreationa l and musical 
1 . Rosen and Che.sen, Art. , ( 19 Li·9) ~ 279-283. 
2. lvfyerson , Art . , (1939), 1197-1208. 
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the r•apies , social anc1 religious activit i es, self-help cafe-
terias, and so on . It is our ex9erience, ho1 ever, that in 
many cases there is neither an effective co-ordination of 
these varied activities nor a clear m·rareness o f the goal 
toward ~hich they are d i r ected. Indirec~ly, these activ i -
ties do have therapeutic val ues , espec i ally \·rhen they per-
mit actin g out inner tensions and repressed emotions . But , 
as Sl avson points out, release and abr eaction ar e not en ough . 
11 Therapy must find_ means t o r e-integrate the p ersonality, 
reshape attit udes ancl give the patient means for deal ing 
with his l ife in new ways . 11 1 
The religious activitie s in the mental hospital have 
more signif i cance than m.:my other activit i es, provided the 
rellgious l eE~.cter is m-Iare of the therapeutic values that 
inhere i n them . Wisely planned and executed, they help 
the patient 1.,elate himself to other pat ent s in terms of 
mutually s h are<1 ideals ancl. loyal ties . Leslie has shm·m 
t ~1erapeutic val ues of religious activities . 2 Bois en has 
used religious gro·Llps for t;herap eutic purpos es . 3 Johnson 1 s 
interpersonal psychol ogy provides the rat ionale for th hea l-
ing powers of religi on . 
1. Slavson , PGT, 264 . 
2 . Le~ l ie, GTk. l 
J . Boisen, Art . , (1948) , 119- 129 . 
The heal tl of persons and soc ieties c1ep encs 
u p on the I'el a tions of persons to eac)·l other . 
~'ihen lr1ter>p~rsonal relations a1~ e insecm:•e , ho s -
tile and pr edatory the society declines and 
it s members suffer nervous and physical dis -
orders . \'lhen int erpersonal relat ions -oro-
- 1 .. . 
v i o_e securi t ' , l ove and mutual a i(l the soc i ety 
pro spers and its members ha ve a more satis f ac-
t ory- v-nolenes s .1 
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~ ' lis concludes our sur ve · of the psych atric literature 
on s oh zophrenia . 1·-J e 1-'1..'1 ve discussec1 the p s ychos is of schizo-
n h ren _a i n terms of its etiol og-y, symptoma t ology , c ynamics, 
a nd therapy. \'iith this oriento.tion, ~-. e proceed. , in our 
1ext cl1..apter, to g i ve a brie f s e t ch of Boi s en 1 s life 8.1lr1 
me t 1 i llness. 
1 . J ohnson, Art ., (1949) , 226. 
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CHAPTER . III 
A BRIEF SKETCH OF BOISEN'S LIFE 
1. The Family History 
Anton Theophil us Boisen 1-1as born in 1876 in the tmm of 
Bloomington, Indi~na . Hb comes from a highly distinguished 
fan~ily of leao.ing churchmen o.nCl. eo.ucat o rs in American his-
tory . His father, Herman Balthasar Boi sen, ·hras t l1e son of 
Judge J. F. 0. Boisen ana. Harie Boisen of Leek, Germ~ny , 
and 1·ms b orn in 1846 . After receiving h i s education at 
II II 
the Gymnasium D-t Plon anc1. at the University of lvurzbur g 
he came to this country in 1869. He taught for a year in 
some of the German settlements in Minnesota and then went 
to I ndiana ~r,rh ei'e he uas appointed sunerintendent of the Belle-
vue Schools. In 1870 he 1·ras offered the chair of Modern 
Languages in Indiana Univers ity. 1\·ro years l t-3.ter he resignec1 
from that pos ition and acc epted a teaching post ·n Will a ms 
Col l ege, Aassachus.etts . I n 1881 he 'tiTent JGo Boston -vrhere he 
,,ras engo.geo. in writing his t'V'JO boolcs fo r publication--First 
Course .in German and Ger~ Prose. The follo1.,; ing year he 
lrJas appoint eo. s ub-maste r of the Eliot School in Bo s ton and 
also elected to the board of directo~s of the Martha ' s 
Vineyaro. Summer I nstitute . In 1883 he v1ent to Nei·J Je rs ey 
anc1 beca.me a Lf!aster in the Lawrenceville School. He c1ied 
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on January t1.venty-first, 1884, at the early age of thil .. ty-
s even.l Anton 't·ras thus only s even years of a g e when his 
father died .• 
Herman Bo i sen ' s life illustrates the tl"'Uth that a l l fe 
should not be measured in terms of it s l ength . Among the 
many glov.ring tributes paid to his memory v-ie may include the 
follm-ring: 
Nany peopl e pass their three- score and ten , 
and some four-score, whose lives, so f a r as 
cha r acter and usefulness are conc erned , are 
one long blank • . . • • Such 'tvas not the life of 
our d ec eas ed friencl. It was cro11ded ·Hith 
action, progress, efficiency. 1,fuatever he 
studied \ll}'as mastered--mastered so as t o be . 
lovect, so as to be mao.e his ovvn , so as to be 
used, so as to be taught. Half-1olay t'lork c1ic1 
not c omport with his natural temperament. Fo r 
he Has hie;hly emotional, far too much so for 
both his mind and bbdy, and that not at inter-
vals, but ahvays anc1 eve ryv1here . He al1,.rays 
acted under pressUI'e, high pressuPe . And 
. this fact mA.de him irThat he vms, both in his 
s trength ancl in his i'reakness . Incieed, it 
cost him his life at last • .• He would fi x hLs 
bur ning thought upon an object or topic, as 
the man of sc i ence CJ.oes the f ocus of hi s glass, 
and it 1,roulcl blaze up unCJ.er the intensity of 
his gaz e, making all around. him, frie~ds of 
stuclent s, to share in his enthusiasm. 
The fir s t ;,roman g raCl.uate of the Indiana Univ ersi ty v-rrot e 
a poem in . his memory, from ~r;rhich the follmving lines ma.y be 
quoted : 
1. Indiana University, IS . This is tb,e main source of infor-
mati on for the preceding metterial. 
2. itJoodburn , HIU, 357. 
He ran h i s r ace too pass ionately 
Nor r eached the goal; 
But d ropped micl~·!ay upon the p l a in, 
A vanquished soul: 
Conquered, indomitable po~:.rer , 
Re s i st l ess wi ll:-
His mind has soared beyond our kfn ; 
The throbbing heart is still. 
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He 1:ms a great teacher and a 11 uarm _earted, generous, 
enthusiast ic Germanized Dane from Hol s tein. 11 He ''ms remark-
ably successful a s a tea.cher and y.ras sincerely loved by his 
scudent s a n_ friends alike . ' He was a great lover of nature 
P..Dd. an ent ~msiast for out- door life . He took much interest 
in birds, trees , f l m-vers and ch l clren . 2 
It was as a professor of Modern Languages in I ndiana 
Universit y t hat Her.nan Boisen came i n to contact v-rith the 
illustr ouE~ i·Jylie family and vms unitec~_ in marriage ·with 
Louise 1'Jyl ie , daughter of Professor Th eopl"Llus A. ylie. 
She i•ras gra.o.uatea_ from I nd i ana Un iver sity in. 1871 and seems 
to have b een an outs tand i ng s tuctent i n her c l ass . She 1·ras 
c al_ed 11 scientificario.n 11 by her clc~ssmates , f or having Hon 
the mvard for t h e scientifi c oration, off ered by the faculty. 3 
One of her t1 o s i sters , !ilargaret ~vylie, s ti .. l liv_ng. (June, 
1936), said that she vms one of three young girls i·Jho 'l.vere the 
fi rs t to attend the I ndiana Univers ity. 
1 . I ndiana Univ ersity, IS . 
2. \"oocl.burn, U, 356. 
:. Woodburn, HIU, 288~289. , 
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The i~iylie family represents a remarkable histoPy of 
8.Chievements in the fields of Amel"ican education o.nc1 Church 
life. Antonis g reat-grandfather, s.amuel Brovm \t!ylie , 1•.rho 
came from Ireland in 1798, was the fir~t Cov enanter to re-
ceive ordination in America . He became a mi nister of the 
Reformed Presbyte~L""·ian Church in Philaclelphia and. a profes-
sor of languages in the University of Penns ylvania . He was 
em outs tD.nding linguis t and lme1<I fourteen languages . ..:'mon£; 
his l•rrit ings v..ras The Faithful ''litness for Magis.te.ry am_ Ministry 
unon £l Scriptural Basis, "'<'lh icll gave t he position of -the 
Covenanter Church. He carried on a r•elentless anti-slavery 
c~mpaign on behalf of the Reformed Presbyterian Church.l 
His son, Theophilus and his nephev-.r Andl"et•l played an equally 
sign ificant role in the early history of American Prot estant-
ism. 
Ano.ret'r "Wylie became the first pres ident of Inc1iana Uni- . 
versi ty in 1829. He 1vas of Irish c1escent, being t :he son of 
a small farmer, a Presbyterian immigranJG from North Ireland. 
· He spent a good part of his boyhood ctays on his fa~her ' s 
farm, "tvher·e unc1er his mothe1" 1 s care he received strong- moral 
anc1 mente.l discipline . He studied . theolo gy uncler his e lctest 
b ro ther and w-as 1icens,ed as a Pre :-obyt erian minister in 812 . 
However, he s oon rose to distinction and in 1829 was electe~ 
1. Addison, POR, 9. 
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to the presiCJ.ency of Indiana University- - a posit i on v.rhich 
he continued t o occupy until hi s cleath i n 1851. D'r. AndrevJ 
\1ylie lit!B.s a remarkable ;:;ersonali ty--clear-headec1 , c onsc ienti-
ous anc1 truth..:.loving man a He ~,,ras a tall, graceful, grave and 
dignified pers onality • 
.•• He was born to lead, not to follow .•• He 
possessecl. many .qualificat i ons to make the 
leader of men. He usually sa1·J his 1.vay c learly 
a nd 1-rent straight to hi s goal. The greater 
the difficulty, the more dete r mined and the 
more certa in he 1vas to surmount · it . 11hat he 
lacked was in tact . He wa~ not g i ven to per-
suasion but to command •.• There vms nothing vas-
cillating or uncertain about him. After a fight 
1-ms over, he never spoke evil of his enemy, but 
1·Tas a · good . hater nevertheless. Tal'>:en ~ .. 11 in1 a ll he l·ras rigH1, masterf ul, and uncomprom~sing. 
Theophilus Adam Wylie, granc1father of Anton, bore many 
of the remarkable characteristics of his cousin . ,Since i t 
1·vas at his home that .nton spent most of h is early years 
afte r his father's untimely death it is necessary to study 
his lif e in gr eater detail. Theophilus v·ms born in Phila-
o.elphia, in 1810. His father, as [l_as already been mentioned, 
was the pastor of the Reformed Presbyterian C~1rch in Phila-
delphia at the time of his birth. After grac1ue.ting from 
the .Unive rsity of Pennsylvania in 1830, he became a stud ent 
at the Semine.ry of the Reformecl Presbyterian· Church anc1 l'Jas 
1. l1oodburn, HIU, 42, .e1,· 2q4..:.2o8~ 
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ordained at t1e Pres~ytery in Princ eton , Indiana, in 18J8. 1 
Enterine, the ministry ~JEtS some"t·.rhat against his o1rm p ers onal 
inclination an: h e considere himself unfit f or _t . 
The office was no t one of my own choo s ing. Had 
I my own way I never voulc have been in it, but 
it seems it Nas my fate. I 1vas thrm·m into the 
current . I made ~ orne exertions to extricate 
my self . I found these vain ano_ 8.t l ast d.ete .,_ 
mined to let matt ers take their• cours e and to 
submit to tvh::-,.tever might happen. I hH.ve been 
sometimes so vain a s to thin~ that in my dif-
ficul ties I have had eli vine aiCL But still there 
i s something wanting. 
Ye stero.ay I preacheo. , but such preaching l I 
o..m sure if it ·Here possibl e I 'irould n ot li st en to 
such a preacher ; how, then, can I blame others 
1~ th~y stay ::·n,my? Oh, t ha t it 1..rere other-
I-lls e . 
l1irit ing about his impress:t ons of those early years , 
n ton Bo_sen g ives us some signif i cant i ns ig 1t into t he s e con-
flicts of h is grandfathe r: 
Samuel B . \tlylie v.ras a remarLable combinati on of 
forcefulnes s t ogether wi th 1·Jarmth a nc_ tenderne :o s . 
He we.s mor' eover a mo.n of great impor·tance in the 
eyes of his family •••• Re was both f eared a nd 
loved . My grandf athe r d i d i ndeed s ometimes i n-
dulge in irreverant mi rth ov e r 1is father ' s e f -
f orts at song during family prayers • • .. But his 
f ather 1 8 disapprova l of h is o-vm amb i tion to 
stw:.l.y art 1'!2.8 sufficient to put an end to that 
amb ition e.nd his f a t her 1 8 v:ish t hat he shoulc1 
s tuc1y for the mi n ist ry prevailed even though he 
shl~ank from it so much t hat for many years he 
n ever ent er•e0. the pul p it "!;vi t '.out a certain 
1. "Vloodburn ~ HIU, 34,3 !- - , • 
2 . Vjooc1burn, Art ~ , ( 1 93LJ-), 18- 19 . 
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imrard protest . He thus se e ·parental i n -
fl u e nce-at its s t ronge s t.l - · 
:tt v-mul d seem t n-at Theophilus Fylie , as a young man, 
was a modest and r etiring man, quit e timi d and d f fi cent . 
\'.r:hen President Ano.retv ~ylie off ered him t h e chai r of 1 atural 
Sc ences at I ndiana Coll ege , he suggested that he f irst e 
put on probation f or a year . Th i s w~s &one and wi thin a 
year his appoint ment 1-ras conf i rmeo. anc1 he was mac1e profes-
sor of r..>hilosoph and chemistry . 2 He occup ed the position 
for nearly half a c ent ury $ I n aJ.d i t on to h i s regul ar teach-
ing he bore the brunt of ext1'a u t i es and cares that came 
frow the changes and ups an _ c1.m-ms t hrough Nhi ch t he ins ti-
tut on 1-vas then p:::tssing. At various times, \vhen there i•m 
n eed , he tau.ght a l mos t a l l t he subj ects o f fer•ed in the cur-
ricul um . It was s aid of h i m b y one of the men of his time 
the.t 11 he knm·;s almost everything . 11 ~ding further to his 
heavy c1ut i es and out of __ is generous c1is} os i tion, he became 
t h e pe.stor of the J evr S_c:le Hef ormed Presbyt erian Churc~ in 
Bloomington , from J8J8 to 1 869. Aft er s e rv_ng f or some 
years as acting pres~ent of t~e univers i ty he accepted an 
invitation t o a profe s s orship i n Mi ami Univ e r sity i n 1852 . 
But li. e re t urnecl. to his forFter p o sition earl y in 1855 anc1 
1 . TTnj,ted Presbyteri an Church , P(l9J4 ), 59. 
2 . Woodburn~ HIU, 175,- 34~- . '' 
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s e rved actively in teaching until. 1886; he then b eca~ 
emeritus professor until his death in 1 95. In 1890 his 
1)ool:: , Indiana University: its History from 1820 ~ Founc1ec1, 
to 1890, t-Jas publishec1 . It contains important hist oricC~.l 
data, but is not of a literary character. 
Hatthe1.v Eld.ei', v.:ho gracluated in lSLI-0, tells i n his 
s.utobiogra:phy something about the versatility of t . . is great 
s cholar: 
Mr. i'!ylie 11as stout, l!.ad a fine heB.lthful ap-
pearEJ.nce, slightly tinged, hov-;ever, 1AJith s ad-
ness 11hich only disapp eared entirely ''!hen in 
a mirthful mood he became R boy again. He 
was very intellectual, his mental f aculties 
naturally strong being developed into powers 
by long ancl. carefvl study . He i'Jas thoroughly 
conversant Hith all the metaphysical theorie s 
that hacl.. agi tat eel the v-mrld, v.ras one of the 
fi nest Belles Lettres scholars, read Latin, 
Greek, Hebi'e1v, French, ancl German as fluently 
as he did his native language , and he was one of 
the best reaclers of English I ever heard. VD.le n 
he TtJal ked the street s he_ app eared abstr•acted, 
never shaking hanc1s nor conversing with any 
one, a nfc1 of recognition )Sing invariably his 
habit • •• · 
He was an effective teacher and was very exacting in his 
requirements. He was, however, respected by his students and 
a ffectionately call eel 11 Pap 11 viyl ie . 
Such in brief i s the history of the illustrious ancestry 
·,.r_li ch . n t on Boisen represents . He has absorbed_ the ·e st 
fron_ the tt·ro stre;:.:.ms of culture represented in hi s f arnil y • 
.... s '\·.'e s tuc1 r his life and contribution, in t h e light o f his 
fe.m ly background, i·Te can get a better insight into the 
. 1 • Woodburn; HIU, 478. 
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clynamics of his personality. In the next section an a ttempt 
will be made to trace the religious i n fluence s and attitudes 
into vrhich he -,;·ms brought up. Not much is lcno-vm about the 
facts of hi s . early development and training apart from the 
f a c t that after h i s f a ther 1 s c1eath in 1884 the familyrnoved 
to Bloomington i-'iheT'e they lived_ ~ri th Theophilus A. 1·Jyl ie . 
2. Relig ious Background and Development 
In orde r to have a better apprec iation of Boisen's 
social ancl religious baclcground_s , we may 1-.rell cast a hurr ied_ 
g l ance a t t he history of t he religious traditions anc1 belief s 
in Fhich he vras brought up. 
i. Historical Antecec1ents 
The Protestant Reformation in Engl and developed chiefly 
along thPee - lines : Anglican i sm , Purl t an ism a nc1 Separatism. 
The Anglicans , while holding to the old English Church, c1i s -
carc1ed the papacy; the ·Puritans , along 1-ri t h the PPesbyteri-
an s and some AnglicEms, ce.llec1 for a sweep ing reformation 
v-r i t hin the Church, v-rhi ch v1ould i nsure a more educ2.ted anc1 
spiritua lly rnincled ministry a na_ a larger mee.sure of autonomy 
1·:it hin the loc8~ church ; rJhile the Separatists d ec ided to 
1•! i thclra1·I enti r ely from the Established Chu rch. This sepa-
ratist movement gained i ncreas ing momentur11 in spit e of 
attempts at suppress on . This movement spi•ead to this country 
e.nc1 1'1! ith t he arri val of the first band of Pilgrim Separatists · 
in 1620, t he fiPst Congregational Church v-ras founded u p on 
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Ameri can soil. The Purl tan immigration soon f ollmved ancl 
increased rapidly. The differences between thes e t wo ori-
ginally separate bodies began t o disa~)pear ano_ they soon 
combined in Congregational ism . Af ter uThe Great Awakening " 
o f 1734 the Con~regational Churches of Ner Engl and grHdually 
ext enc1eo. "~dest1,TaJ,c1 and_ came into clo G e contact 1-ri t: the 
Presl) terians of the Hic1clle States . These contEtcts gradually 
mate rialized into H plan of union between the t\vo bocUes 
before the end of the eighteenth century. Th is evelop-
ment 1-ms made po ss ible because of t he doctrinal affinities 
that e "isted bet1-reen t _em. 1 So cially a l so the tvJO churches 
stem from the same s tra ta of s ociety. Th e Presbyterians 
to cla y are more conservative t han the Congregationalists, 
n l though small groups of both libera l s and conservatives 
are founa_ in both churches . Ant on 1 s father belone;ed to the 
Congregational Church; hence this brief a cc ount of the 
latt e r i s given. But Anton i mself was raise in the Presby-
terian Church, in his grand f nther 1 s home. The fact that ~e 
fi nally joine _ t h e Congregational min s try We s no t due to 
any r elig i ous preferences , but merely incic1ente.l-- 11 t hat 1 s 
the 1~y t h ings opened u p . 112 
1. U. S. Depart . of Cor:;merce, RB, 233-235. 
2 . Some of t h is information 1·1as obtai n ed in p ersonal i nt e r -
vieus 111 th Bois en. 
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'e may here turn to a brief account of the Pre sbyt er-
i e.n C1urch, as it _s of special interest from t h e stan __ 
point of this study. These Pre sbyterians were l argely 
co r11posed of the early settlers 1~rho 1:Tere o_ Scotch- I rish ana. 
Engli sh s tock . Of special interest a re the Scotch-Irish 
psHlm- s ngers, Hho b egan mi grat i nc; to t ll i s country in the 
mid .le of the eig1teenth century. Among t _ese were t wo 
dissenting groups;_- 11 Heformed Presbyterians 11 (or 11 Covenanters 11 ) 
anc1 11 Ass ocio.te Presbyterians" ( or 11 Anti-Burghers 11 ). Both 
of these groups rigic1ly adher;:;d to the :position that church 
P1Usic should be confined only to t he Psalms of David . 11 Human 
hymns 11 and - nstr1..unents of mus c i.'l! ere sternly f orbidden in 
their s erv ic es of 1':orship as being unscriptural, anc SablJath 
keep i ng and church attenclance were strictly enf orced. l 
In 1782 these two Cissenting branches united into As-
sociate Reformed Presbyterian. Church. A small group of 
dissenters in both churches refused to join the union and 
11 so instead. of the t1rm churches becomi ng one, they became 
three. 112 This v-.ro..s the situat i on vrhen Anton's gree.t - granclfather , 
Samuel Bro1-m \·fyl ie, arrived in America l e.te in 1797. Shortly 
after his arrival he met others of his own faith (Reformed 
Presbyterian Church) and orgo.nized a Reformed Presbyterian 
1. 
2 . 
Boisen, Art ., (191~·0 ) , 359-381 . 
Uoodburn, Art., (1934), 16. 
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Presbytery in NevJ York, in 1798. Th is body grew rapiclly t hrough 
· 1 i .._, · .... f ot'ne·1-.·s of +he sa1nP. f' al· t h . l new arrlva s n unls counury o· u _ _ ~ 
In 1832 there occurred a schism i n the new church . The 
cUspute 1-J'as as to vhether it 1-1as right or permiss ible f or 
Covenanters (Reformed Presbyterians ) to vot end to exer-
else the rights of citizenship uncler the Constitution of 
the United State s , in vrhich Goo_ is not explicit ly recognized 
as supreme rul er of the nation. And just as Samuel Brown 
lvyl ie had a part in reorganizing the ne\'l church, he also hao_ 
a part in splitt ing it u p . At this time h e was the 6hair-
man of t he Easte1'n Sub-Synod vJhich published e. 11 pastoral 
epistle 11 affirming the right to vote and cl.eclaring in favor 
of acceptint; ful l citizenship . This brought about the clivi-
s ion of t he church into t1-m branches: the 11 Net•r Side, 11 11hich 
represent ed \•Tylie 1 s group , a l lm·md its members to vote, to 
sit on juries, to hol d offices ancl to take oath to su pport 
the Constitution of the Unitecl States . The 11 0lcl Sic1e 11 ad-
hered to the t raditional view and in a new covenant of 1871 
directed its members to "pray for and lal)or for peac e ano_ 
1·Telfare of our country a n d. for its reformation by a consti-
tutional recognition of Gocl. as the Source of a ll pm,rer and . 
., 
of Jesus Christ as Ruler of Nat ions. 11 ~ 
1 .• United. Pre sbyterian Church, P( 193Li·). 
2 .. ~·Jooo.burn , HIU, 18. 
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~·rnen in 1837 Samuel ·vJylie came to Bloomi nc;ton ( after 
hav i ng alre::tdy served t he First Ref ormed Pr·e sbyterian Church 
in Philadelphi a ) to t ake the cha i r of 11 I~'Iixed 1•bthematic s 11 
in the I no_ ana Univ e:-·s i ty, he founc1 a ll four of t hese psal m-
s ing i ng churches- - Reformed Presbyterians , Associat e e for mec1 
_ r esb t erians , t _1e Ne1·r Side Covenanters, ancl the Olcl Sicle 
Covpn~nters . These churci1e s represente~, in main , t hre e 
types of groups: (1) A liberal group consis tine; most ly 
o f college peopl e ; ( 2 ) a v er y conservative group charac-
terized iJy great lo yalty to family and clan, lJy theh" em-
phasis on the Ol c1 Testament morality, and (J) the group 
representing the nev rev i valist i c movement Hhich sprang 
out of the spontaneous relig ious fervor of the common 
people . I t ~·:a s [l.Ct1..1.9. ted more v.rith the d es i r e to' gr~ ppl e 
·Hi th t. e p ioneer concl_ i ti orn ancl mora l problems of t he ir clays 
than with the desire fo r culture or s t atus . 1 
Dr. T. A. \llylie h im._. elf took charge of t,_e Reforme . 
Presbyteri an Church i n Bloomington as it s ,.astor- -a charge 
1·rhich he hel f or thirty years without .-J.ny remunerP.t ion . 
. bout t ~ e s a me tim e his brot~1er , Theoclorus, "t·ro_s pastor of 
the eformed Presb terlan Church at Philad.elp111a vthi c his 
a t her h_'1.CJ_ served earlier . 
1. Boisen, • rt ., (191}0 ) , 359-381 . 
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I n 1 58 the Associate and_ Associate Refol~r,1ed Presby-
t er _em bac1 ies merged i nt o a national uni on anc1 t hus formed 
the 11 Uni ted Presbyterian Church. 11 Tl.1is national merger 
·hras ne.r_ted by the usu a l s ep e.ratist tencl encie s on the part 
of the minority groups . However, in 1869 the t wo major 
bodie s~-the NevJ and the Ol d S des Convenanters--di sbancl..ed_ 
t hei r s eparate organizations and. join ed the United Pre sby-
t erian Church. I n Blooming t on the h evr Sid e Convenanters 
follo~ red suit ancl. unc1er the ac1vice of their pastor ':2 . A. 
J ~ie joined the new na ticnal organi zation in 1869. This 
union ivith the Un i tect Presbyterian Church ~'las "c ~e r esu_t 
of certain developments in the church a t Philad_elphi a . 
T__e lea.c1ing l ayman in th.::J.t church, George H. Stuart, had_ 
-been during the C_v 1 War the na ti ona l presic ent ·of an i nter-
deno m nat i onal or0 an i zat i on l';:nmm as the Chris tia.n Co Limis-
sion , someuhat lik e the Y.:t•f .C. iL of t h e Yor l d i'!e.r . I t Has 
thus his du ty to visit other c_1urche s anl . to ta}:: e part in 
t_1e i r s ervices . Th _s 1·ms e.lright so long a s t he "t·m.r l a sted, 
but lilien h e c ontinued this practice Rfter the war , t he Synod 
raised ob jections and charged him with the s i n of ''occasi onal 
h earinG" and of singing 11 huma.n hymns 11 of non-Dnviclic or i r.s in. 
On his refusal to dis continue t he pract ce he \vas e uel l e 
from membersh_p . The old Firs t Church, \·' th T . A. T,·Jyl e 1 s 
brother a s its pastor stood by him a nd s ev ere their conne c-
t ion 1·J i t h the Genera l Synod , and t he Bloomin &;t on Chu· cD: , n 
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accorctanc e i'!i tn T. A. VJ'yl ie 1 s advice, diet the same . The same 
considerations led Anton 1 s granclfather, T. A. v!ylie , later 
on to 1·ri thdrav-r himself from the United Presbyterian ChUJ:'Cn 
anc1_ to join the regular Presbyterian Church, folloviing t he 
example of the Philadelphia Presbytery of the Reformed 
Presbyterian body. Writes Anton T. Boisen: 
In thus permitting his church relations in 
Bloomington to be so largely determined by 
1·rhat happened in Philadelphia my granc1father 
v:as follm,ring a pattern \1hich is charact er-
istic of the Psalm-singing Presbyterian Church, 
that of loyalty to fami ly and clan ••• 11 1 
ii. Religious and. Social Backgr•ounds 
The foregoing pages give us some idea of the social 
o.ncl re ligious tracli tions in 1:'l'hicil Anton T. Bois en has been 
brought up~ In spite of their differences, the early }Jsalm-
singing Presbyterians of Bloomington were a group of virile 
and vigorous people , characterized by their strong loyalty 
to family and clan and by their common religious fervor and 
seriousness. They were pioneers ~n t he field of American 
educ ation and chur chmanship; they 1,1ere attempting to grapple 
1.oJi th the moral problems of their day . Froin the be ginn in.<.· 
of its existence in this country, the Covenanter Church 
had been strongly oppos ed to slavery in any shape or form. 
1. Boisen, Art~, (1934) , 6-8. 
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Shortly after 1800 the Presbytery formally 
declared ·. itself against slave-holding a_nd 
in 1802 Thomas Donelly and Samuel Brovm 1'lylie 
were commissioned to visit the Carolinas in 
orcler to take . counsel with the brethren regard-
ing the sin of slave-holding ••• This attitude 
with reference to slavery they carried with 
them. \fe thus see the Bloomington Covenanters 
as active participants in the underground rail-
road before the Civil War, and they even re-
ceived negroes into their fello1-.rship. When 
war wa s declared they gave vigorous support to 
the Union Side.l 
We have · alrea dy made reference to the fact that the 
p salm-singing Presbyterians attached much importance to 
the Davidic Psalms and that the split in their ranlcs vJ"as 
caused by questions relating to the right of voting, 
"human hymns, 11 ancl the 11 sin of · occasional hearing. 11 In 
spite of these differences for all the Covenanters the 
creed was a vital matter and was stressed in all its de-
tails. Their Sabbath services usually cqnsumed most of 
the day. They had t wo long services with a brief noon 
intermission. The sermons were long and usually contained 
a defense of the traditional beliefs. The singing of psalms 
i tself formed an important part of the service. Of his early 
impres s ions Boisen writes: 
1. Boisen, Art., (1940), 261. In a sermon entitled "Fidelity 
and Vision" clelivered at the Bloommngton United Presby-
terian Church Centennial, 193/.J·, he ~orrites: 11 ••• I remem-
ber going there (Heformed Presbyterian Church of South 
Walnut Street) as a very small youngster in the company 
of the f a ithful old Negro y,:oman who for 50 years \'rorked 
in our home and wh ose membershin in that church is a re-
minder of its early enlistment in anti-slavery cause ••• 11 
I remember particularly 1vha t happene _ \vhen 
the c ongregation raised its voice in song. 
There 1;.ras something terrifying in that sing-
i ng and I also r a iseo_ my voice- -but not in 
song . I was promptly removed, but the ex-
perience has remained in· my memory . My other 
earl y recollect ions of Church go back t o this 
ol cl.. United Presb yt er i an Church , 11here I came i n 
company of my granctfather . The memorien are 
s omei,rll_at hazy , but I recall particularly Mr. 
McNary with his long beara and c_oir ••• stand-
ing i n front. Apparently their singing made 
a favo rable impr essi on upon me . At least I 
do not r ecall any r ecurrence of terror I had 
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I remember particularly -rvh•1.t happenect \·hen 
the congregation raised its voice in song. 
There 1vas something terrifying i n that sing-
i ng and I also I'a isecl my voice- - but not in 
song . I lv<?cS }'Jromptly removed, but the ex-
perience has remained in my memory . My other 
early recollections of Church go b ack to t his 
ol cL United Presb yterian Church, ~t.rl1. ere I came i n 
company of my granctfather . The memories a~ce 
s ome1.vhat hazy, but I recal l particu.laPly Hr. 
McNary with his long beard and choir •• • stand-
ing i n front. Apparently their singing made 
a favorabl e impress i on upon me . At l east I 
do not r ecall any r ecurr'ence of terror I had 
felt at Reformed Presbyterian Church ancl some 
o f the fine old time tuurs they sang still re-
mai n among my favorites .. 
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These psalm-singing Scotch-Irish Pl""esbyt erians 1·1ere a 
strict, close-communion church . They j eal ously debarred from 
their membership those uho c1ic1 not subscribe to their creed 
or l apsed from their stanclards by their misc onduct or 
.
11 neglect of the orc1inAJ1ces 11 or by 11 breaking the Sabh9.th . 11 
1·Joodburn go es on to say that 
They "t•rere very strict Sabbatarians, anc1 trial s 
before the session 1'Iel"'e fr ec:_uent for Sabbath-
breaking a nc1 not i nfrequent for ove1•-indul ence 
in Scotch whisky ~ They 1'\fere usually quite 
~G 10rough in •:1hnt t h ey toolc, or un(1ertook . 
Three-point- t1,ro beer "I:>Jould have ~1act no at-
tracti~n for them . 11 0ccasi onal hearing 11 was 
t _e sin of attending t _1e Church of another -l_e-
nomine.tion ancl listen=\ng to an2here'c i cal mi "i-ster v-..rho ~,:e.s outs:i..(l_e the fo le_. 
Such \"rere the relig ious influences t hat s haped the life 
o..nd p ersonality of Anton Boisen cturing his early yea rsc 
1. Boisen, Art., (1934), 8. 
2. 1:Joodburn , Art . , (193Li·), 19- 31 .. 
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Soon after• t he death of his fathe r i n 1881+, 1vhen he -v-vas only 
seven year'S o l d , h e moved tJ ith h s mothe1~ and his onl sis ter 
to Ls grP.n _father 1 s home in Bl oomingt on , I nctiana . Thus the 
mos t forma tive years of h is life were spent in the a cademic 
atmo sphere of the I ndiana University. Hi s gran father ' s 
towering personality and vas t learn ing mus t have made a 
great imp reseion upon young Anton . I ndeed 1e represents n 
is o1·m p ersonality a remarkable synthesis of the many anc1 
varied cul tural refi nements and potent. alit i es of h_s i s -
tingu shed Hnces t r y. He st i l l reta ns man~ of t e viv;d 
impres si ,ns of h i s ear l · days n .~1i s gpanc_father 1 s home . 
ii i. Acaclemic ana_ Vocational Activit e s 
Antun 1 s school and coll ege days were spent most l y _n 
Blo omington, I ndiana . Details are l acki ng conc erning his 
_ _ gh school clays , but from "t-orhn.t 1·.~ e ~ .. nov: of his l ater a chieve-
ments, \·re co.n safel y infer tho.t he must have b een a right 
and i ntelligent s t udent. The f oundations fo r _is d versi-
fi e career were la_d at I nd i ana n versity 1 unfier the care 
aml t ut el age of his grandfat her, Theophilus Arl.am 1·/yl e . He 
was graduated f rom In .lana Universit y i n _897 , a year a f ter 
the death of his gra nclfat :1er . His s i ster, I~rarie (nm-: Mrs . 
_ orton C. Bradle ) , 1·n'.s also a student there ; she \·Ias promi-
n ent for her scholC'.rship an _ a lso servec. as ecli tor of J unior 
Annual. Anton himself 1vas a prom nent student in his c l ass 
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and \'las vrel l liked anc1 respectecl b his fell oH- stuc ent s . He 
:Ls mention ecl.. I".S a 11 cl.istinguished a.l umnus 11 i n t e University 
chronic l e s . Hooc":.1)urn, h i rr1sel f ::o.. c1J.st nguislled a l umnus and 
teacher at Indi a na Unive rs ity, b rites: 
Eight men prominent in the academic · vwrld I 
recal l .•• Anton Theophilus Boisen (1897) as 
a student of Heligion anc1 Socie ty ancl. a pro-
fe ssor i n the Chicago Theolo~ical Seminary. 
He is deserving of the h i ghest I'eco ·nition.l 
His s cholarship ancl superior i nt el lectual eno.m·m.ents 
soon engaged the at t ent i on of t he University Faculty, and 
V'.:i thin le ss them two years follm-ring h i s graduat on, he 
-v;as appo int ec1 e.s instructor in Romance Lang-o.ages-:' - a position 
v:hich he con t inueo. t o occupy unti l 1903 . v.f e can ·Hell see 
here the influence of his great - granc'l.fathert grandfather, 
and 1is mvn f ather , v.rho '~'J e re a ll ri chly endm·red v-ri t~l great 
linguistic abilities . Anton Boisen has cont i nued h i s in-
terest in languages . Fevv men in his fie l d compare \ th his 
mastery of the Englis h l anguage anc1 he fluentl y I'e acls German, 
Fxa ench anc1 Latin . He has mnde several ori e;ine.l t ransla -
t i ons from German a.no. French into Engl ish. He resigned 
fPom Inc.io.na University i n 1903 ancl. ente:eec1 the Ya l e Fo res-
try School. I t vas 9robably 1vhil e here that his in:t erest in 
photograp:1y anc1 su.rvey viork began--skills v.rhich he has sci-
entifical ly clevelop ec1 ancl maintained. all throuc;h t _ e ·J ears . 
1 a 1:Toodbupn, HIU, 1.1-1~- 7 , 473 . 
He ._ras graduate from t _e Ya l e School in 1 05 '>-T i t~1 an · • 
c_e~ree and entered th e United States Forestry Service as 
1 
orestry Ass i s t ant . The thre e years ' experience in f orest 
surveys prepared h _m init iall y for t he great te.s s vrh c :1 
awn te him in the nenr -future . I t was here that e wrote 
his first scientific paper 11 T 1e Commercial Hicl or es, 11 
1·Th c_l vras l a ter publi s_ ect by t he Unit ec1 States Forestr 
Service Department . 1 The paper reveals the s cientific pre~ 
cision and objectiv ity which characterize most of his writings . 
In 1908 Bo sen entere _ t1e Uni on Theological Semi nary 
in l, ew· York. No informettion is available as to 1-nat ma e 
him g i ve up his f orestry career 11i th its great financ al 
~rospects ~nd turn his a tt ention to t he Chris tian ministry . 
Of course, in enteri ng forestr e had chosen a line of 
career for v·!hicll tl1.ere 1-ms no prece ent in his entire f am __ y 
history . ut 11La.t l ure ~ him again to the path 11h ch is 
fathers hnd trod before him? !as it a sense of inn er com-
pul s i on , a desire to ac~lieve t e ambit i ons of his parents, 
ur feelino' of 11 somet _ing lacking 11 of 1vhich he sp ea _s so 
oft en in _is ~ritings on schiZO? hrenia? We _ave a l read· 
pointed. out that BoiBen 1 s e;Pandfather ente·~ecl the mini stry 
aga_nst his ovn personal ·J _ s_les ana_ l?.S a result of paren a l 
1. Boisen, CH, . . -910). 
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p ~as sure . Could ue ca r tl at n Ant on 1 s case t ere :as an 
i nne r pressu1•e · hicll compellect c1ecis i on i 1 favor of the 
ministr and thus rep re s ente · a solut en of some i nterna 
conflicts? \'lh[ltever mi ght be the reasons t t prompt61 
_. _i rn to e t er a t:b.eol ogical scrwol, ·ue can be sure t~1::1t t 
mn.st have been a momentous decision for i m. As a tr1eol o ;~i-
cal s tudent Bois e:::-r 1~as likec v the s taff an ~ s tudents al -~e . 
Dr . Geor5e A. Coe writes : 
M opi. Gn of Boisen s based in pnrt t as you 
a lrea- y knmv, upon t~1.e u·o l"'k tho. t __ e c ic1 vii th 
me in tle ps- cholog of religion at nion . 
There was no other student in his da' lilio com-
_nec1 his abilit to use the tool s of re e "' rch 
and hiG t~oroughness in clete_ile ~l 
I n another l etter to Boisen concerning his bo o~ ore.tion 
of the Im~ 1vor_ c3., Coe says, 11 •• • ;r ou. are on e of the et·T old 
stuci.ents of mine 1-·Jho have cone creative ~\rork of distinct_.on • • u2 
Dr . ~---l_ i e.m dams Brm·m l t:'·.cl a V 7-·ry h gh ret;c.rc. ·for Boisen 
e.nc1_ C') l1 S rl erect his "tvor1:: both in t he Seminar' an p. nee of 
a __ igh o1•de r . 3 
After h i s gradue.t on f rom the s eminary in 1911, Bols en 
se ved for a year as Field. I nvest_c;ator f or _le Pre s rterie. L 
Department of Cm.-mt1?y . Church .'!ol' k . e mace several f eld 
i nvestigat ions ane surve,s for the resb yterian Boerd of 
1~ IP. a lett er to i:Ir. Gal e n isher , Executive Secreta ry, Com-
mittee on Social anc Rel igious Su:r·veys, eH York t , 
wr-'-ttEm on l!ovenbt:r 11 , 1923 . 
2. I n 2.. personal lett er, ,n ... -· tten o n Decemb Rr L~ , 1 9)6 . 
3. I n a pers one.l lette_ to Boisen , ur tten on Tovem er 2, 1_, J . 
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j..IJ.ssions, t-vro of vlhich 1vere publishecL in 1 912 . These c ealt 
"i!i"t i l pural surveys of cert::tin rural churches in ssouri and 
Tenn ess ee and were undertaken ~ith the purpose of _etermin-
ing t_le concl t ion:..., n t e rural commun tl eo 1 to c scover 
the nee s of such comr!luni ties, v:hether t _ se needs are being 
met by the Church ancl.. other agenci es , e.na fina l ly to o_ fe r 
c01struct _ve ouggest ions desic:nec1 to make the Church·1,!0I'~ more 
e ffie ent ~ 1 The se surveys acquainted Boisen 1,rit 1 the problems 
and p ossibi _ _ t_es of rural chtL ch 1vork . From 19_2 to 191 
Bo lsen sepvecl.. as rural prts tor in t!1ree countr · p -.rishes in 
Congree;nt i on8.1 anc1 Union churches--in I m~.'.:'., Kansas and aine . 
T 
. n ex1)eriences in these rurr.l cl:urches gave him a f rsthan _ 
knmrlecle;e ·of the conclitions under 11hich r el_gion flourishes 
o d.ecl · nes , c..nc1 of itJS relatim sh p to mental llness L.n 
economic distres s . The results of these observations a re 
embo e i n an art cle publ shed in 1916, under t- e title , 
11 o.ctors in the Decline of the Country Church. 112 uri _g 
t:1e Uorld i.far I Bois en served overseas in the Y l•i . C .L. . a!i.Cl_ 
lG.d thF op~J Ol' un..L ty of stuc. ing the ro le of re l igion unCl_ep 
crisis conditions . Thc:c this experience made a ~eep mpres-
s ion upon ;-,1m CP.n 'be reHd into the pages of his viOr s ; 1 t 
m_eht have been a factor in his mente.l illness 1'Thich came upon 
HST . 
Art. , ( l916} • 
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him t110 years later, although v-re have no fact s to j ustif 
th i s inference . After the lrar v-re find h i m baclc in this 
country, engl:\ f:>;e cl ln supervising the Rural Survey of Nopth 
Dakota for Interchu r ch l·ior ld Movement . 
In 1920 Anton suffered a n ervous breakclo1-m of such a 
ser•ious nat1.n-·e that he hB~O. to be confined in a ment 8.1 hos-
pital for a p eriocl of fifteen months . The story of his 
mental illness a ncl his subsequent recovery makes a most 
fascinating reac1ing ancl vrill be cLealt· with in the next 
section . That Boisen regarcls this temporary breakdmvn not 
a s a mis f ortune but as a great synthesiz i ng ancl construe-
tive experience is understandable i n the light of hi s g reat 
pioneer and p roductive vJOrk subsec;_uent to h i s i. llne ss . 
Follol'.ring his recovery from the schizophren c ep i sode 
in 1-vhich he Has temp orarily involved, Bois en sp ent t h r e e 
semesters in a special s tv.dy of the religious a spects of 
ment.<1.l i l l n e ss , under the direction of Dr. Macfie Campbell, 
• < 
Dr. Richard C. Cabot, Dr . 1·all iam Ivia cDougal l, Dr. vr. F. Dear-
b orn, Dr . F. L . \'!ells ,anc1 Dr . Eh·Iooo_ '\llorcester. Another 
term of f our months 't·las spent in special research in Bo s ton 
Psychopathi c Hospital . During this period he t6ok additional 
courses in Abnormal Psychology, Ps ychopathol ogy and P sycho~ 
logy of Religion. I n 1923 he received the degree of Master 
of Arts from Harvard University . It may be intere s ting t o 
note briefly the estimate of his abilities ancL atta i nments 
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made by those under loJhom h e stucli eel. In a l ett er, recommend-
ing Boisen's p roject to the Committee on Social ano. el ~;ious 
Surveys, Dr . C. Macfie Campbell , Director of Boston Psycho-
pathic Hos9 ital, writes 
I have hac1 the opportunity during the past 
t1·m years of seeinu; a great c1eal of t he 1'rork 
of Mr. Boisen and of gett ing to know h i s p e r-
sonal i ty . He is a serious student , hard-
working and persevering , with a v e ry definite 
program of r esearch, and 1·1i th a very g oo c1 
equipment for carrying on that research.l 
From Dr. Richard ·C . Cabot 's l etter v.re learn that Boisen o.t-
ten ed h i s classes and seminars for two years . He rrote, 
Mr . Anton Boisen •.. has, in my opinioni n ow 
enterecL upon an especia ll y promis i ng ard 
val uabl e 9iece of -v.rorl~, t~.e stucly of 1·rhat 
reliGion • • • can do for the inssne and f or 
those bordering on i ns2.nity$2 
Dr . ·F . L . Wells writes 
Your v-mrk in t.1.is d.ep2~rtment , 1..;-hi ch i.Vas 
· entirely sat isfac t ory, co vered t w chief 
met~ods of clinical psychometrics ; more 
espec i ally, the Stanfor- Revision of the 
Binet Scal e and a group of the most ser-
v icee.ble Performance Tests. 3 
\·T 1e11 Boisen pre se~1tecl t o l'!ill iam l·hcDougall his re se:::~.rc_ m-."'o-
j ect f or s ttJ.C1 y of t_1e relationship bet"V-reen l"'eli&;iou s experi-
ence ~~a mental illness , he r epli ed , 
1 . I n a letter written on October 1 €, 1923 . 
2 . F ichc.rc1 C. Cabot, Profes so r of Mec1icine, HaPvaro. l-I e L1.ic ::~l 
Coll ege; Professor' of Soci2.l Ethics, Harvarcl Un i VPl'sit' ·, 
Cambridge , Mass. Thi s letter 1·ia s vJri tten to l,Ir . Ga en 
Fioher of the Committee on Soc_e.l anc1 . Lel i gious Surveys , 
He1-.r Yorl: Cit y , on Oct ober 9, 1923.. · 
3. F . L. ;Jells, Chief of Psychological Labore.tory, Boston State 
Hospit2.l, i n a letter to Committee on Socio.l anc1 eligious 
Surveys, November 1, 1923. 
I am inclined to accept yotH' formul a tion 
of t1le relation betHeen religious conver-
sion and some not uneommon forms of mental 
6iso1,Clers ••. I may e..CLd that yotir vmrk uncl_ er 
me hex'e al l s bo'tfrecl one that you are -v.rell p re- 1 p ared to t ake up thA l ine of work you propose . 
- ,9 L_ 
I n l 92LJ- Boisen took up the chaplainey vmrlc at \vorcestel~ 
State Hospi t:s>.l--a posit i on uhich he hel unti l 19 J lQ His 
e i cht years 1 sto.y there vms a uni que demo ns t:eat i on of a 
trained relig i ous mi n istry to the mentally il l . t a l so 
enabl ed him to carry on his reseo..rch i n c lo se a ssoc i a tion 
1-Ji th t rai nee_ psychiatrists . The results of this cella born-
tiv e inqu i ry i nto s chizophrenia have been broug~ together 
by Hoskins in h :i_s Biology of Schizo·phi'enia, i n 'tvhic 1 Boisen 1 s 
contribut i on f i nds an i mport ant place~ 2 . I n 1925 Boi sen v!as 
mRd e Res earch Ass i stant and Lecturer i n Psychopathology at 
the Chicago Th eological Seminary (a pos it:'Lon he continued 
t o hol d unti l 191-!-2) sncl from 1928 t o l9Jl he -vras Lecturer 
at Boston University School of Theology . I n l9J2 he be-
came Cha:ol a in o f Elgin State Hospital c-md it has been the 
scene of mo st o f h is a ctivities s inc e t hat time . During 
the se years he has carr1ec1 on extensive s urvey s an_ research 
:9rojects , in a(icl.ition to hi s chaple.incy v-rork, olin cal train-
ing· p i•ogram and t eaching respons ibilities . He has 'tvri tten 
1. '\llilliam HacDougn.ll , Psychology Department, Harvard Uni v -
e rs ity, in a l etter to Boisen , written on October 2J, 1923~ 
2. Hoskin s , BS. Boisen ' s cont r ibuti on is d i s cussed i n 
pages 83-91~ 
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extens ively in scientific and religious j ournal s . A1:1ong his 
numerous articles, the following are of special nterest 
r - lil V.~.2 1Joint of v~m,r of the preoent :i.nquiry= 11 Persona2.it y 
f"'h :1 TT l - ., II v __ e.nges anCL up 1eava.Ls ana_ 11 Ex-perient io.l Aspects of Dementia 
raecox, 11 American JoUl"nal of Psychiatry ; "The Sense of Iso-
lat lon in l·Iental Illness 11 anc-;_ 11 The Problem of Values in the 
Light of Psychopathology-, 11 .Amer~ c;u1 Jou1"nal of Soci ologs • 
In 19)6 appearect h i s most impor>tant psycholog j_cal study, . 
Exploro. t on of t:he Inner \'!orl c.l. v..r:hic J:1 . several 1-'.rri t ers have 
c1escribeo_ as one of the most important contl"'ibutions to t he 
stud of the psychology of rel i gion since the publication of 
Hil1iam Jame:3 1 s V2.Pie"Gies of Religious Expex•iences more than 
1 m t_liPt~r years ago . .L'his book er. bodies the res;ll ts of h s re-
search at Worce s ter State Hospit a l with interpretations that 
he has .tested. and verified in v .. rious ~vo.ys . This '!.'ras fol l o1·:ed 
-vri th some important papel"'S in £ sychia try, incltl i ng 11 Types 
of De1nent ia Praecox, 11 "Economic Distress and Pel gious Ex-
:p erience , 11 "The Form ana_ Content of Schizophrenlc Thinldnr::; , 11 
11 Relic;ion anc1 Personality Adjustments,11 anc1 "Onset in ~·cute 
Schizophr-enia. 11 In 194·6 Bois en ln•ou ght out another boo~ , 
Problems in Religion o.nc1 Lif e uhich is ~ v ery hel pful social 
surve guidebook for religious Harkers . Several othex• 
1 . Shmv, Rev., (19)7; ~ 112; -Sullivan., . Rev., (1939) 424. 
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articles h a ve a l s o appeared ·Hhich emphasize the :rs chothera-
pe1.1t c Hsp ects of relig i ous ~vork . Anothe l" s i gnificant book 
s a l most reacty f or :,?UlJlication , 1 eligi...Q.!l i n Crisis anrJ. 
Custom . I t is a soc i ological ancl ps ychological stud- of 
-
religion with special reference to American Prot estantism. 
I n the foreward Boisen says 
(The bo ok ) brings together the resul ts of 35 
years of enc1eavour to stuc1y re_ig i ous experi-
ence i n social s itue.tions • • • I have in parti-
cular made use of my observa tion of nature ' s 
experiBent s vvith the f orces of l ove and hate 
ano_ f ear and anger in t h e experiences of t_1.e 
mental ly ill • . • I t i s here that I have f ouncJ. 
the cey with -v.rhich I hc'l.Ve sought to open othe P 
fi elds •• • This ~ey ... is to be found i n t he ~ro­
I)Os i tion that religious experience arises 
spont an eously when men e.re. forced t o think anu 
fee l intens.el y regarding the things 11Jh i ch rna tt er 
most and tha t it is rooted i n the social nature 
of man . It 1~ the s ense of fello~ship rai sed 
to the l evel of the abicling t:mc1 universal, the 
attempt at orientation with r eference t o t hat 
iHhich is supreme i n the system of l oyal'Gi es 
ancl the Pespons e to t hat i n the universe upon uh 
whic~ we f eel 1 ourselvee de~endent for l ove and protection ••• 
El s errhere H e will attempt to discuss Boisen ' s i mportan'G 
1.rritings ancL summarize his important contri u tions to reli-
gion and ps chia t r· . ~ere we are merely concerned with his 
acacl.emi c o..chieve:nents . \•!e h.";tve 1J r iefly summar i zec1 his a ca-
demic qualifica tions , his psychiatri c experience an some of 
his most im~;o rtunt 1-TI'i .Gings . \·Je have t ouclled· on hi s rese::>.rch 
act ivitie s , chE.pL::.incy rJOrk anc1 teac_~ inc; ez:per·ience . I n 
1. Boisen, RCC, 4. 
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1942, t_e ear he retired from oth the teaQ _ng Rnd the 
chaplo.inc uork , he 1'ns honorec1 1c.?i th the c ec;ree of actor 
of Div nit;',r y ··ashburn Col lege. I n 1947 he was ecalle 
from l"etirement to become Actin· Chapl a in o.t El ·_n State 
Hos pita l 3.ncl to resul!1e his 1·1orc as esearcn Consultant for 
t~e ouncil for Clinical Training of Theolo3ical Students--
a ·oos _ t _on Hhich 1e cont inue s to occup up to the prese" t 
time . 
3 . T e Sch izophrenic Episode 
I n t his section we p r opose to study t h e hi s tory and 
exp erience of mental illness in Hhich Boisen vras temporar l 
involved . An attempt \"J ill be mad e to study his mental 11-
ness in terms of its etiology, onset and course and its enCl.-. 
results . Ve will be espec i a lly intere s ted in ~is experi ences 
as a patient in the mental hos p i tal and in h_s activitie s 
subsequent to his recovery. Stutlyine; the meaning and sig-
n fico.nc of Boisen 1 s tem:ooro.ry breakdm-m vl e a re reminc1ed 
of Fronm-Reichmann 1 s statement: 
A person can emerge from a s evel"e mental dis-
orc.l..er as e.n art_st of rank . His -orevious li-
abilities in terms of h i s patho ?; en i c i1is tory, 
the express ion of his subseQuent mental 'is-
orcLer, tho..t is, sympt,matology, or 1is i nner 
responses to either c f them, can be converte 
. t- .._ 1 ln o asseus . 
1 . Fromm-Reichmann, Art., (19 ~6), 293- 308. 
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She cites severc.•.l instances of men in history 1.vho convertecl 
the_r liabilities into assets s.ncl emer•geo_ fro m their inental . 
illness as artists of great r•ank. Among others she mentions 
Schopenhauer the philosopher, Hoelderlin t he p oet, Tschai-
km·rsky the composer, Van Gogh the painter, Dresden the 
dancer, n.ncl Clifforcl BeePs cmd Anton Boisen as founders of 
.me·ntal hygiene ancl pas t oral cl inical movements respectively. 
Boisen converted his 'l iabilities into assets not only in 
s :! ite of his i llness, but because of it. · r t is this fact 
which makes him stress again ancl aga i n the constructive 
aspects of s chizophrenic reactions. 
i. The Causative Factors 
Not muo:1. is knm,m about Bois en 1 s early lif e and clevelop-
ment, apart f:t:om a fe1'1 f acts. The fir s t seven years of hls 
life were spent with his parents, first in Bloomington and 
le.t er in Massachusetts and NevJ J ersey . From vlhat TtJe n:nmv-
about the fami~y 1 s. social and religious backgroun<..1, there is 
reason to believe that he -v.ras brought up in a religious en-
vironment 1-.rhere high, perhaps very r gi•, moral standards 
· ,,,ere expected and enforced ~ I n his love for birc1s , treeo, 
anc1 flo ivers anc1 i n hi s remarlcable capacity for sustained ef-
fort and. thought he r;.as probably Hbsorb ec1 muc-~ fi·om his 
father's personality~ Boisen tells us th-'J.t his mental con-
flicts r..ac t 1eir root s in 1·!hat he calls 11 a precocious sexual 
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sens itivity, elating f rom my fourth year - 111 is fat .1er 1 s early 
death in 1884, -.;'!hen he l·ias only seve n yem:•s olc1, must have 
been quite a traumatic event i n his chil dhood <lays . Fol-
lm·ring this, the family moved back to Bl oomington to live 
in the grandfather ' s home 't'Vhere Anton spent his aclolescence 
a n cl youth . The inner struggle of his early days continued 
ancl_ became more severe in aclolescent years ,. There 1vas no 
physical ailment or trouble connected_ vri t h it; i t \lras an 
intra- r)sychic or interpersonal conflict . 
B ef'ore the s evere nervou.s 1n·ealt c1.ovHi. in 1920 i·rh ch n eces-
sitated hospita l ization , there were five previ ous periods 
of inne1 ... conflicts each of which represented f or 1im re-
1 igious experirences . 2 The first of these occv.rred on Easter 
Sunday , in 1898 and 1'IaS 11ha t he calls a sharply clef n ee 
11 convel"sion exfJerience , 11 -v:hich cleared up the sever i nner 
struggle through 'tvhich h e 1ms ~)assing e.t that time . ~ e 
l . 
2. 
J . 
With tlle onset of aclolescence the struggl e 
became quite severe . I t vvas clee.red up on 
Easter morning in my t -vienty- seconc1 year 
through a spontaneous r eligious conversion 
s xpel ... ience ~'Thiel!. follo-v;ed upon a peri od of 
blac};: despair . An i mpulse, seemingl y fro m 
without myself , bade me not to be afrai d to 
tell . I 1-vas thus set free and given a new 
start in life w 3 
Bo i sen , En~r, 2 . 
Boisen , C! T "r'T D.!....:!\.' 1 25. 
Boisen, EHJ, 2. 
Te rna note th.:"t his ! ranclf at 1er c ie '1 in 1 5 and he ·ras 
gra uated f rom Indiana Un iversit y in 1897, so t hat the 
experience l.'"-lic::1 Bo isen relates here occurre _ not vep-
long after t~~e se t"t'lO event 8 . Tv!O rear ater the conf ict 
u a s revivecJ_ anc1 11 n. clesperate struggle to get f ree aga_n 11 
fo lloue • T lis 1'1/.:.•.s pro a l y part i,_lly "'esol ved, fo l lou ng 
a r ec_sion to give up t_ e teachi ng of languages , n iri'1ic 
l.1.e vias t L n engc.ged, a nd to enter upon the profession of 
forestry . T _e se confl cts 1·re::,e caused or rather intensifiel. 
y a lo ve aff a ir in 11hich he v.ras involve ab out this time . 
T .. _s i n-ner struggle came to 11. heacl in 905 , perho.ps soon 
after his gradu.c'ltion fro '_ the Yale Forestry ""chao . . It 
aga n was a constructive experience f or .m--a 11 call to the 
mini s try." Ths love a f f a r , as he te l s. us , also played a 
p3.rt in the decis on to enter the Chri s t an mi n str •. After 
t __ is deci s i on t o join the ministry, uhat ma e m enter the 
nited States Forestry Service i nstead, we have no means of 
~now nG • T~o other perio s of conf ict s oon ensue --one in 
1907 1.vhil e he 1-m.s i n the for es t ry department and the other 
tlle follo-uing ··ear ; ut aga n he 1·ras able to resolve t_ em 
:-.. n entere the lnion Theol og cal em nary--a d ec s i an i n 
v-rhich the -vroman he lovec1 again figured. .. .,. e says : 
The uom8.n I ovec1 11J'as a rel ig~ous i•Torker of 
the fine at type . On her part it ":iUS a source 
of great embarrassment, ut she ave me a 
h e p ing han at the critica l moment an sto d 
rea y to undertake -;;·rhat for her 1.vas a tas r of 
great mercy. But I failed to make the 
grade. Then followed nine years of wander-
ing •.• All this time I was hoping to be re-
instated with her1 It was as though my life depended upon it. 
On his return from the overseas service in the Y.M.C.A. 
in 1919, he was again faced with a severe inner conflict. 
This one was prior to the break-down which finally landed 
him in a mental hospital. Perhaps the young friend again 
played a part in this conflict, and it was perhaps further 
. ' 
accentuated by the problem of vocational choice on his return 
from the war. Of these periods of severe conflict Boisen. 
writes: 
These (last) three had to do with a diffi-
cult personal problem and a moral failure, 
a failure to stand the test at the time of 
the experience in 1905. More than this it 
is not necessary to say ••• \ihile I was well 
aware of the morbid elements in these experi-
ences I had not actually crossed the line 
which separates the normal from the abnormal 
in that I ~d never surrendered the critical 
attitude ••• · 
The break-down finally came in 1920, when Boisen was engaged 
in supervising a survey in North Dakota for the Interchurch 
World Movement. About this time he was faced with the prob-
lem of his vocational goal. He had an opportunity to continue 
his survey work but he decided for the pastorate. Since the 
1. Boisen, EIW, 2. 
2. Boisen, SLK, 124. 
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call was not soon forthcoming he decided to go east and spent 
his time in writing a statement of his religious experience. 
It was about this time that his long-cherished hopes appeared 
to be on the point of fulfillment, for he was reinstated "'vi th 
the woman he loved. But all these hopes vanished at one stroke 
when he found himself suddenly thrown into "the wilderness 
of the lost. 11 Just ho"Vr unexpectedly this catastrophe came 
upon him can be seen in the two incidents Boisen describes. 
Just a fe'\l'r months before his break-dm·m he inquired of a 
fellow-passenger on a train he was riding about the group of 
buildings that appeared off to the south. He \vas told that 
it was a ment al asylum. He thanked him and forgot all about 
it. He goes on to say: 
It did not occur to me that I ought to be 
interes ted in those buildings or in the 
problem which they represented ••• Probably 
I should have remained uninterested for some 
time longer, if, le s s than a year later, I 
had not found myself plunged as a patient 
within the confines of just such an institu-
tion.l · 
Again, just a few weeks before his illne~s, ~e was introduced 
to a young woman who had just accepted a position as head-
nurse in a mental hospital. After the nurse had left, Boisen 
remarked to a friend that he could imagine no outlook so 
dismal as that of a worker among the insane or among the 
1. Boisen, EIW, 2-3. 
feebleminded. And yet just about the time of his mental 
illness his mind became excessively preoccupied lvith the 
problem of mental illness. On the evening before his ad-
mi s sion to the hospital he informed his family that he had 
come to the conclusion that the most important problem before 
the world was that of insanity and he had decided to investi-
gate it. Two da ys later following -admission he told one of 
the doctors that he had broken through the wall between re-
ligion and medicine.l 
ii. Acute Schizophrenic Breakdown 
The onset of Boisen 1 s mental disorder 't<Jas marked by a 
set of strange idea s l'Thich, holvever, developed gradually 
and centered round a difficult personal problem. It -v;as 
only after several days of concentrated thought and sleep-
less nights that abnorme.l conditions began to lay hold of 
him. We ha ve already mentioned the fact tha t at this time 
Anton 't'las facing perplexing problems of vocation and of love. 
He decided to reduce his relig ious experiences to writing. 
The task became so absorbing and important that he s pent 
many sleepless nights in an attempt to understand the ideas 
that began surging through his mind 'iJ'i th increasing rapicti ty 
and force, until at last he wa s simply ove~vhelmed by them. 
With the idea that came to his mind that he was ca lled upon 
1. Boisen, Report (1930). 
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to surrender the hope which he had cherished for years, he 
completely lost whatever rational control he had on his mind. 
The idea seemed to have come from an extra-mental source 
a nd carried a 11 super-natural 11 authority with it. Then fol-
lm,red a train of ideas which i~ere as strange as they were 
terrifying: 
.•• there came flashing into my mind, as though 
from a source without myself, the idea that 
this little planet of ours, which has existed 
for we know now how many millions of years, 
was about to undergo some sort of metamorphosis. 
It was like a seed or an egg. In it were stored 
up a quantity of food materials, represented 
by our natural resources. But now we were 
like a seed in the process of germinating or 
an egg that had just fertilized. We were start-
ing to grow. Just within the short space of 
a hundred years we had begun to draw upon our 
resources to such an extent tha t the timber 
and the gas and the oil were likely soon to be 
exhausted. In the wake of this idea others 
followed.l 
He thought he wa s more important than he had ever dreamed of 
~eing. In the impending cosmic disaster everything includ-
ing himself would be destroyed, save only a few individuals; 
but he would somehow be used to help others. Then came an-
other terrifying idea, that of hostile and mysterious forces 
of evil which threa tened destruction to his being and his 
great plans. His family became much alarmed and suggested 
that he see a physician but he refused. On the same evening 
1. Boisen, EIW, 3ff. 
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he found himself in a psychopathic hospital, being forcefully 
taken there by six policemen. He goes on to. say: 
It may be noted that in accordance with the 
advice of the physician who had been consulted 
"knock-out drops 11 had been placed in my coffee 
at supper but they had no effect. I had not 
upto that time shown any violence, nor did I 
then offer the slightest resistance, but the 
result was to throw me into a violent delirium. 
I felt as though I were falling through space. 
I thought I 1<ras dead. I was bound and helpless 
and '\vith me all thcise whom I loved. \'le w·ere all 
in the power of
1
evil spirits in the guise of 
human beings ..• 
This violent delirium continued for three weeks. The 
diagnosis at the hospital was "catatonic dementia praecox" 
and his people were told that he was not expected to recover. 
This made his situation more difficult, as we shall see later. 
Evidently Boisen was not informed of this bleak 
prognosis; for he proceeded to recover. However, 
at first he had trouble convincing his family 
that the unexpected had taken place so that 
he was obliged to remain at the hospital2longer than 1'1Tould otherwise have been the case. 
The idea that hostile forces in the form of human beings were 
trying to destroy him and the rest of mankind, save a few, 
struck terror in his heart. The felloloT patients would make 
efforts to help him, but whenever he recognized one and sought 
1. Boisen, SLK, 9. 
2. Klein, MH, 16. 
See also pp. 161-170 wherein the author discusses Boisen's 
theory of schizophrenia. 
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to speak to him he vTould be thrown down by the attendants and 
choked. Finally he was thrown into a cell and locked up. 
The experiences through which he passed in one week made 
him much terrified. Strange, uncanny ideas circled through 
his mind: 
••• I felt myself one 't'.rith some other person-
ality ••• But there was confusion in this and I 
was at different times different personalities. 
And part of the time I was nothing and part of 
the time one with infinity. Part of the time I 
thought I was in some strange subterranean caverns 
held there a prisoner drugged with 11 bismuth. 11 
And then I was an old stallion way back before 
the flood ..• And again I was not on the earth but 
in the moon and it was very strange and uncanny 
there and one of the first things they tried to 
determine .•• vras 'l:vhether I was a man or a vmman. 
( ••• and they wer e very much astonished that I 
was neither one but a "perfect neutral 11 ). And 
then there was the idea .•. that I was part of som€ 
great circulatory system in which human beings 
'tvere like corpuscles in the blood and they kept 
streaming in four directions to a common center 
there to be sent some in one direction some in 
another in accordance with some peculiar system 
of passwords representing choices. Each indi-
vidual as he arrived at the parting of the ways 
has three chances, L e .. , a first, a seconc1 and a 
third. The game was to find out the right pass-
word, for the one which represented the third 
choice meant condemnation. This game had been 
going on for ages. My hope however lay in dis-
regarding the passwords and t elling the exact 
truth. This however I founct very difficult and 
I was continually getting things .balled up.l 
At the end of a week Boi~en was sent to Westboro State 
Hospital, b e ing taken there in a straight-jacket. At Westboro 
1. Boisen , SLK, lOff. Most of the material contained herein 
is drawn from this unpublished manuscript. 
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two things were in his favor. There was no solitary confine-
ment and the doctor who received him was a kindly man. But 
his delusions continued as before. He began to think of all 
his fellow patients as actors in a drama; some of them were 
friends and others foes. The food oame to have a symbolic 
meaning for him. Several times the idea oame to him that 
it was poisoned and so he went without taking his meals 
many a time. Another persistent delusion conce~ned the ~ 
trea tment. He thought it was an instrument of torture and 
became ~ery much concerned when some of the patients, whom 
he regarded as friends, were given this treatment. He would 
c ontinually run to the door of the tub room and would request 
the attendant to let him take their place. This brought severe 
beating which left him so weak that he was confined to bed 
for several days. Within three weeks he lost thirty pounds 
in 1;,.reight. Boisen tells us something about the manner of· 
this beating which was administered to him by the t wo a t ten-
dante: 
My theory of that beating is that the two young 
attendants were merely experimenting with it. 
I saw them shortly after do the same thing to 
another patient who was a t the same time quite 
inoffensive. There seemed to be some system 
about it. I was throvm flat on the floor, face 
do-tvn, while t he blo\-TS \vere pl a ced mostly on the 
small of t he back, but were continued higher up 
as if following certain nerves. I was told lat er 
by another attendant who knew of the affair 
that it was vJha t was knmm as 11 the old bug-
house knock-out. 11 1 
The second night after the beating he made an important 
1
'discovery11 that helped him come baclc to reality. Throughout 
this period the idea had persisted in his mind that all 
humanity was involved in a cosmic disaster and the proof for 
this he found in the moon, which, whenever he looked at it, 
appeared centered in a cross of light. He goes on to say: 
I took this as confirmation of my worst fears. 
Did not the cross stand for suffering? ~~at 
else could it mean than this ., that the moon--
which, as so often happens in acute disturbances, 
I had personified--is in mourning over the coming 
doom? In order to be sure I called an attendant 
and inquired if he also saw the cross. He said 
that he did. I was greatly impressed and agi-
tated.2 
As he lay that night on his bed in the sleeping porch, greatly 
terrified and agita~ed over the prospects of the impending 
world disaster, he made a discovery. He realized that when 
he shifted his position to a certain place the cross no 
longer appeared. He ivas greatly puzzled over it and started 
to make some investigation. He soon found out that at that 
particular spot there was a hole in the wire screening through 
'tvhich he could look, and it "t-ras the screening i'1hich was re-
sponsible for that cross. This discovery shattered one of 
1. Boisen, SLK, 16. 
2. Boisen, EIW, 4. 
13.4 
the premises which has given a certain amount of plausibility 
to his delusional belief about the impending cosmic cata-
clysm. This delusional system finally crumbled to pieces 
when t wo days later he rec eived a visit from his ' sister and 
from a friend of his, for this timely visit helped him re-
establish connections with the outside 1vorld from v.rhich he 
had felt entirely cut off. He recovered from the three weeks' 
delirium and almost immediately became as well as he had been 
before. However, he was somewhat stunned by the unexpected 
catastrophe that had overtaken him and spent much thought 
in trying to understand its cause and meaning for him. Some 
of the fears still lingered in his mind, but they temporarily 
ceased to h ave sway over him. 
Five months later there came a recurrence of the previ-
ous delirium which lasted another ten weeks. He Y.ras then 
much ,,;eaker than he had been the previous time. The 11 solu-
tion11 of his problem tha t he seemed to have reached by the 
discovery concerning the moon, appear ed to be a spurious 
solution. The old ideas and delusions reappeared w·ith fur-
ther elaborations. As soon as he "iva s removed from the obser-
vation ward , to Upper Codman (one of the '\·Jestboro wards) old 
associations and suggestions came surging in upon him. A 
book which had come to his hand at this time further served 
to re-awaken his anxieties and fears. He began to lose sleep 
and felt terribly helpless. He wrote urgent letters to his 
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people, imploring them to take him away rrom the hospital. 
It will be seen that he had some insight into hie condi-
tion, and through card games and in other ways he tried to 
distract hie attention. But he could not long indulge in 
these games, ror it wa s the week or Easter which held a pecu-
liar signiricance ror him. Finally came the idea that he had 
committed a serious ofrense and with that he again made his 
entry into the old delusional tvorld. The same constellation 
of ideas reappeared, which had occupied his mind the previous 
fall: ideas or an ipuninent world disaster, of a cosmic strug-
gle betw·een the forces of good and evil. The delusions re-
garding the rood reappeared. It took on a symbolic meaning. 
He would, ror instance, eat no meat, no milk, no fruit or 
any sweet stuff, and for ten weeks he lived on little else 
but bread and water. 
To have eaten any of the other things would 
have meant misfortune to my friends, and it 
t-J"as always a difficult matter to know what to 
eat and what not to eat.l 
1. Cf. Beers, MFI, 38ff. Beers had similar delusions regard-
ing rood. 11 At each meal, poison was still the uiece de 
resistance, and it was not surprising that I sometimes 
dallied one, two, or three hours over a meal, and often 
ended by not eating it at all ••• To eat or not to eat per-
plexed me more thB.n the problem conveyed by a few shorter 
words perplexed a certain prince, who, had he lived a few 
centuries later (out of a book), might h~ve b e en forced 
to enter a kingdom v1here kings and princes are made and 
unmade on short notice. 11 
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The tub treatment, 11hich he had so much hated at first, as-
sumed a new significance a nd he felt himself obliged to take 
it. He felt that the destinies of the world depended on 
those tubs. This time he w·as allmved to have his Olf.Tn way , 
a nd of the ten 'tveeks he was in that \'rard, full six weeks 
1•Tere s p ent in the tubs. 
New·, f antastic ideas kept coming in on him. For in-
st ance, he came to the conclusion that some of the patients 
whom he regarded as the Devil 1 s representatives were his 
mortal enemies, trying to devise ways to destroy him. To 
frustrate their sinister purposes he felt it necessary to 
remain in a . state of constant l'mtchfulness and allm'led him-
self no sleep. Another idea that persisted in his mind was 
that he must destroy himself in order to save the situation. 
en tvro previous occasions he had dashed his head against the 
corner of the brick wall, seriously hurting himself. He had 
al s o tried to drown himself in the tubs and at one time had 
nearly succeeded. And now again he made several attempts to 
kill himself. He felt that in order to achieve his aims he 
must go to the lowest region. He says: 
I had the idea that the way w·as do-vm and not 
up and that I had to descend against my w·ill 
to the lowest possible level. I remember on 
several occa sions lying for hours during the 
night on the cold cement floor in order that 
no one might be able to get below me and that 
the enemy might be discomfitted.l 
1. Boisen, SLK, 16. 
137' 
He was also led to imagine that his brain was a sort of wire-
less receiving station t o be used as a tool against the crafty 
devices of the detectives who were supposed to be in his track. 
They were agents of the evil forces and went around in pairs, 
seeking information which they might later use against his 
friends. He would hear them tap-tapping on the walls and 
floors, trying to locate him or his friends.l Gradually, 
however, the acute pha se of his delirium subsided and he 
felt that some sort of a solution was shaping itself: 
The terror was disappearing ana. I vms learn-
ing 11 to stay out 11 and not keep plunging 
around throwing everything in confusion. 
I was also getting fearfully tired, and I 
bega.n to quest ion some of my premises. But 
I kept going to the tubs until I felt that 
nothing further could be accomplished, stay-
ing out only on the assurance that I might 
11 be able to help. 11 Then I was transferred 
down-stairs. Immediately then the old fears 
and the old ideas vanished, which so long as 
I remained up-stairs I picked up from the 
other patient~ or were suggested by the old 
associations. 
As Boisen began to recover from the effects of his vio-
lent delirium his thoughts again turned round the nature of 
his mental illness, as they had done after his recovery from 
the previous delirium. He became interested in finding out 
1. These experiences find remarkable parallels with those 
which Clifford Beers had as a patient nearly twenty years 
ago. (Of. Beers, MFI, 20ff). 
2. Boisen, SLK, 18. 
just what exactly had happened to him. He first made efforts 
to gain some information about his own case from the doctors 
but met with no success. The doctors, being advocates of 
the constitutional theory, did not believe in discussing 
such matters '\>'lith the patients. He says: 
The doctors did not believe in talking with 
patients about their symptoms, 'tvhich they as-
sumed to be rooted in some yet undiscovered 
organic difficulty. The longest time I ever 
got 1r<ras fifteen minutes during which the very 
charming young doctor pointed out that one 
must not hold the reins too tight in dealing 
with the sex instinct. Nature, he said, must 
have its way. It was very clear tha t he had 
neither understanding nor interest in the re-
ligious aspects of my problem.l 
He, therefore, took his problem into his own hands and began 
by observing the patients around him. He soon discovered 
that aside from a small number of patients who seemed to have 
some organic basis for their mental illness, the majority of 
the inmates appeared to be physically alright. But most of 
them seemed to be a rather discouraged lot of people, and 
the institution seldom seemed to offer anything to make 
life happy or cheerful for them. He came to the conclusion 
that what had happened to him had also happened to them. 
They had also probably some inner conflicts or tensions 
which became so severe that they too finally landed in the 
mental institution. It also occurred to him that such inner 
1. Boisen, EIW, 5. 
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conflicts can have happy as well as unhappy solutions. 1-fany 
of these patients appeared to have stopped struggling against 
the things 't-vh1ch could not be helped and became apathetic 
and hopelessly discouraged; while there were others, too, 
1-vho without losing hope, accepted the conditions as they 1.-1ere 
and made the best of them. About three months after coming 
to Westboro~ while he was still feeling bitter over certain 
things, Boisen expressed to one of the doctors a rather un-
favorable opinion of their methods of treatment. He was 
told that he should remember that a patient 1 s attitude to-
v1ard the institution was one of the things vThich was taken 
into account, in determining his fitness to go out. As Boisen 
thought about it, he was led to the conclusion that the first 
step in successfully meeting a difficult situation was to give 
up the struggle against those things which could not be changed, 
to accept the situation as it was an~ to make the best of it, 
finding new hopes and new interests to make lif e worthwhile. 
Whatever the end-results of the inner struggles and conflicts 
that men faced, Boisen concluded, they are rooted in some 
spiritual or religious difficulties. It was in this light 
that Boisen viewed his mental illness and achieved a solution 
of his vexing personal and vocational problem. 
The present catastrophe has, however, definitely 
broken down any line of demarcation between my 
mvn experience and that of the insane patient ••• 
And yet that experience had been for me a reli-
gious experience. Even though it may have seemed 
to the doctors an evidence of continued dis-
order, I still believe that it has all come 
to pass in accordance with a plan, and that 
this catastrophe, fearful though it has been, 
has been merely a necessary and logical step 
in the working out of my particular problem 
and that it has served a useful purpose. I 
hold therefore that a man can be absolutely 
insane and yet fundamentally right in that his 
abnormality is merely an incident or a by-
product of inner conflict and a mutation of 
the personality. And believing this I hold 
that the entire problem of insanity is one 
that concerns the religious worker more than 
it does the medical man.l 
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Thus Boisen emerged .from his fifteen months 1 sojourn in the 
mental hospital with a nevT vision and a new purpose in life, 
truly as an 11 artist of. rank. 11 This newly-formed purpose . 
was expressed in a letter which he wrote to one of his friends 
a couple of months after his discharge from Westboro Hospital: 
••• My present purpose is to take as my problem 
the one with vrhich I am now· confronted, the 
service of these unfortunates with whom I am 
surrounded. I feel that many forms of insanity 
are religious rather than medical problems and 
that they cannot be successfully treated until 
they are so recognized. The problem seems to 
me one of great importance not only because of 
the large number who are now suffering from 
mental ailments but also because of its reli-
gious and psychological and philosophical as-
pects. I am very sure that if I can make to 
it any contribution whatsoever it will be 
worth the cost.2 
1. Boisen, SLK, 112. 
2. Boisen, EIW, 7. 
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iii. Hospital Experiences 
In the concluding two sections of this chapter, we will 
first discuss some of the experiences and activities of 
Anton Boi s en during the period of · his ho&pitalization, and 
t hen offer some observations on the nature of the schizo-
phrenic episode in 1rhich he was temporarily involved. 
A week after the second phase of the delirium had sub-
s ided and he was transferred to Cadman Lovrer (in vlestboro) 
he asked for something to d:o and v.ras told that he i•ras still 
too weak to do anything. He then v:rote a letter to the super-
intendant of the hosp ital to this effect: 
It is nm'IT eleven days since I came to Cadman 
Lower. D~ring the first week I was chiefly 
occupied in recuperating from the ten weeks of 
tub t rea t ment upstairs, and I did little but 
eat and sleep. This week how·ever I am beginning 
to accumulate a little reserve of energy and 
I am looking around for some way of spending it 
to good advantage. To my surprise I find this 
no simple or easy problem . •• The striking feature 
of t h is wa rd as compared with the other wards 
with which I am familiar is the lightness of 
the 1vard "t-.rork and the lack of occupation of most 
of the men during the major portion of the day. 
He then goes on to describe a typical day and how most of the 
time the patients s at around doing nothing. He concludes the 
letter vrith some suggestions for supplying additional equip-
ment for recreation: larger library facilities, occasional 
talks on mental hygiene and opportunities for daily vralks 
1. Boisen, SLK, 115. 
. . 
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around the campus. Three possibilities were suggested to 
him by the hospital authorities: checking in the laundry 
room, vrork in the marking room, or some occasional photo-
·graphic work. The first two tasks did not appeal to him, 
but he was inclined to combine the more or less irregular 
photographic work 1-lith some other activity. He asked, for 
instance, for the job of making ring-toss or bean-bag out-
fits for different wards, or bulletin boards or book cases--
things in which he had been interested in early days. He 
also made suggestions for a possible Fourth of July pro-
gram. These suggestions were approved and he 'toJas given 
the job of hospital photographer and was also authorized to 
go ahead with the Fourth of July program. This program met 
with grea t success and was followed with other programs on 
Labor Day and Christmas Week, in which the patients and 
several of the physicians and their wives participated. 
In addition to the time s pent in preparing such pro-
grams, Boisen put in most of his time on the photographic 
work. His task was to take the patients• pictures for the 
hospital reqords. This took him in almost all the wards. 
He was also authoriz~d to take pictures of the buildings, 
grounds and activities of the hospital. He even attempted 
a fully complete survey of the institutions in pictures and 
compiled a rough topographic survey of the grou~ds. All 
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these activities kept him delightfully occupied and also 
enabled him to study the hospital in its methods, organiza-
tion and equipment, from a patient 1 s point of view. 
As he went about doing his daily assignment, he made 
many significant observations. He came to realize that the 
inmates of the hospital were no different from those outside 
and that there was no clear line of demarcation between them 
except the legal one. He further observed that many of the 
inmates were institutionalized there, not because of any 
feeblemindedness or anti-social behavior on their part, 
but perhaps because of 11 a temporary or permanent derange-
ment of minds which may otherwise be highly developed. 11 
Among the hospital inma.tes, Boisen found representatives 
of all social classes and of all degress of education, a 
large group of them being of alien birth or alien parentage. 
The ward group seemed to be the most important unit in the 
social life of the hospital community. The group influence 
was very potent and the individual patient tended to blend 
with the group. While he rarely heard the patients complain 
about their _work, the work given them was usually of a nature 
that offered little opportunity for creative activity or 
self-expression. There was lacking the stimulus of reward. 
~~ether patient worked well or ill he received the same food 
and the same state clothing. Further, the work 't·ras not often 
of his choosing or interest and was for the most part 11 just 
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monotonous drudgery done under orders and under the eye of 
a task-master in order to keep the machine going. 11 Work 
done under such conditio'ns, as Boisen rightly points out, 
can have no therapeutic value. The recreational activities 
provided some diversion from the monotony of the institutional 
life, but their chief weakness lay in the poor provision for 
recreation in the less fortunate wards. 
One of the grievances often voiced by the patients was 
the feeling that uniformity and app earance were placed above 
their \'.relfare. The w·ell-kept dining rooms, bed-rooms and 
J;:Olished floors maa_e a very favorable impression upon the 
visitors or relatives who carne on visiting days, but they 
did not tell the \'Thole story. For instance, the flow·er 
vases, table sheets and napkins used to be carefully removed 
from the dining-tables before each meal and then r eplaced 
after the meal was served. There was also a lack of privacy 
or of any place uhere the patient could keep his personal 
belongings, no place "t·lhich he could call his ovm. This lvas 
quite a discouraging situation for many of the patients. 
The patients' contacts, so far as the hospital authorities 
were concer~ed, were mainly with the attendant~ or nurses or 
with the boss of the working gang. The physicians used to 
visit the wards once or twice a day, but the patients had 
very little chance to talk with . thern. Many of the attendants 
did not encourage any contact with the physicians and in the 
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less favored wards made little use of the methods of kind-
ness or courtesy. The patient might be a Harvard or Brown 
gractuate anC!_ yet to each young attendant he was just 11 Jimmie 11 
or ''Charlie. 11 Most of all, however, the patient felt his 
detention, a feeling that he was being unjustly or unneces-
sarily detained without a chance to gain a hearing. There 
was a tendency on the part of the staff to find evidence of 
insanity in any and every case and the patient was in most 
cases not allmved the benefit of the doubt. 
What Boisen felt, in particular, was a lack of really 
satisfying religious ministrations. The Protestant religious 
work was particularly disappointing; ther e were no pastoral 
contacts, aqd the services were uninspiring and ill suited 
to the ne eds of the mentally ill. The sermons that were 
preached to the patients were usually those that had already 
been used with the ordinary congregations, and some of the 
h ymns were of such a nature as to intensify the patients' 
conflicts and terrors or to strengthen their delusions. The 
ministers who came from the neighboring communities had no 
understanding of the inner conflicts and needs of the mentally 
ill. As a result of these observations Boisen took upon him-
self the t a sk of bringing into being a clinically trained 
religious ministry 't'l]"hich would adequately meet the challenge 
of the mentally ill. 
I 
I 
As he envisaged the lack, it was not a mere 
I 
absence of familiar liturgy or pleasing ritual 
to be }ntroduced in order to mak e institutional 
life m~re bearable to the patients: it was a 
situa t t on direcfly related to the problem of 
mental 1 illness. · · 
As these ideas gradually became crystallized in his mind and 
resolved thems:elves into definite convictions, Boisen made 
I 
efforts to s ec,ure his release from the hospit al in order 
I 
tha t he might 1be able to translate his convictions into 
I 
I 
program of action. But it was not an easy battle. He 
I 
tried hard to ;convince his friends that he was no longer 
insane and lai d h is plans before them. But, 
"the hara_er I I tried the less they believed. 
I 
he v1rit es, 
The result 
was to increase my own fears and my own helplessness. 11 2 
I 
The doctors 19oked askance at his plans and doubted his 
I 
a 
sanity. Some [ of his friends thought that for his own good 
I 
. j he should remain in the hospital all his life; others sug-
1 
gested some s/imple form of manual work. After making some 
I 
I fruitless eff1orts a t release, he changed his "tactics and 
s aid nothing /about the release. 11 This unnecessary confine-
i 
ment nevertheless gave him an opportunity to think through 
! 
I 
1. Klein, l~ ~ 161. 
2. Of. Beers ' ~WI, 221-225. Notice what a difficult time 
Beers haa_: in trying to convince his mm brother that 
he was no !longer insane and that the plans he presented 
and which , later resulted in the founding of the Mental 
Hygiene Movement, were not raving s of an insane man, but 
a -vrell-copceived program of action based upon discovered 
needs. His brother had him committed aga in to an insane 
asylum! 
his . plans and 
I 
I 
I 
I 
I yocational 
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future. Then he wrote a letter to 
his friends ou~lining his plan and imploring their support 
I 
to secure his release. This time fortunately, after some de-
lay, his plan w·ent through and he was discharged from the 
I 
I 
mental hospita!L. A few months later, vrith the consent of 
f 
his mother an~ as a result of a series of personal confer-
ences with Dr. ; Elwood Worcester, he proceeded to secure 
I 
clinical trai~ing for chaplaincy work. To this end he en-
rolled for sp ~cial courses in Andover Theological Seminary 
I 
a nd Harvard University Graduate School. He took intensive 
I 
courses in abrlormal psychology, psychiatric social work 
I . . 
and psychopattiology, under such eminent men as Dr. Richard 
I 
Cabot and Pro~essor William .. N:cDougall. These course in-
cluded clinic41 work at Boston Psychopathic Hospital and 
I 
furnished him :with unique opportunities for intensive study 
I 
with schizophrenic patients, under the expert guidance of 
I 
I 
Dr. Macfie Campbell, Dr. F. L. Wells and others. He did 
I 
I 
clinical work 1 at Boston Psychopathic Hospital for two years, 
i 
at the end of iwhich he was faced with the problem of finding 
I 
a chaplaincy tn a mental hospital. 
' I 
But despite the excellence of his work and the 
breadth of his preparation, he found it impos-
sible i to locate a position. The specialty 
I he ha~ carved out for himself had never been 
heard1 of by hospital superintendents and they 
faile~ to register enthusiasm when Boisen out-
lined, its nature for them. So far as they vTere 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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concerped there was no justification for 
changi.ng established hospital routine by 
adding a psychiatrically oriented chaplain 
to the! official staff.l I . 
I 
I Hm,rever, in Drr. William A. Bryan at last he found a sympa-
1 
thetic friend ~ of broad viev-ts and progressive ideas. He 
i 
I 
called him to .the Worcester State Hospital and created a 
i 
I 
I 
full-time chaplaincy for him. He i•IaS of course severely 
I 
I 
criticized by lhis fellow-superintendents for such unheard 
Of innovation!, to vThich he replied With the Classical remark 
I 
that he 1vould' be perfectly "t'lilling to bring in a horse 
I doctor if he /thought there was any chance of his being able 
to help the patients.2 Thus started a career which has 
' proved a boon and a blessing to the Church. 
I 
iv ~ Some Concluding Observations 
In the ~bsence of definite details concerning Boisen 1 s 
I 
I 
early develo~ment, it is not possible to reconstruct an1 
I . 
adequate pic~ure of the causes and developmental factors 
I 
I 
that finally: precipitated the schizophrenic breakdown. It 
I 
I 
I is also risk;Y to trace the dynamics of his personality on 
I 
I 
the basis of: such fragmentary and some"t...rha t obscure details 
as we can trace in his writings. His delusions just before 
I 
and following the acute phase of his illness do follow certain 
patterns of :thinking but again they lack significant details. 
1. Klein, MH, 162. 
2. Boisen, EHT, 9. 
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We·, therefore, ; do not propose to offer any interpretation 
I 
I 
of his mental !illness. What we are attempting here is to 
give a fe'\v ob~ervations that are based on the material we 
have presenteq in the preceding pages. 
I 
We canno~ help pointing to the striking similarity 
that seems to iexist between Anton Boisen and Clifford Beers--
' I 
I 
both pioneers ; in their respective fields. Of course, Beers' 
I 
I 
contribution ~s confined to the founding and initial organ-
/ ization of the Mental Hygiene Movem~nt, whereas Boisen's 
I 
contribution ras been twofold. On the one hand, he has 
made a defin~te contribution to psychiatry by his studies 
I 
with schizophrenia. On the other hand, his contribution 
I 
to religion ~onsists in his interpretation of the religious 
significance :' of mental illness and in the founding of the 
I 
clinical pastoral movement . The significant point of 
interest, however, lies in the experience of mental illness 
I 
and its end-results in both cases, and it is this point I . 
that "t-re wish to bring out in our discussion of Boisen and 
Beers. 
At the ioutset let us note the remarkable somatic simi-
larity that !Anton Boisen bears to Clifford Beers. Anyone 
who compares the picture of Beers as it appears on the 
. I 
I 
frontispiece of his book with that of Boisen as we know him, 
I 
cannot help ibut be struck with the likeness in their features 
I 
and body build l 
I 
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According to Sheldon 1s description both 
could be descrt bed as predominantly mesomorphic with pro-
nounced somatic structures.1 With this body type Sheldon 
! 
links the temp~ramental trait of somatotonia which is charac-
1 
terized, according to him, by vigorous assertiveness, push 
I 
ana preference lfor action. Whatever might have been their 
temperamental traits in early years, it is clear that both 
of them have b~en characterized by these traits in their 
I 
later years. Of course, we know that in his early years 
I 
Beers was shy, I sensitive and uncomfortable in social situ-
! 
ations; howeve±-, he used to mask these troubles "under a 
I 
camouflage of ~arcasm and sallies of wit, or, at least, 
V>rhat seemed to / pass for wit among my immature acquaintances. u2 
I 
We do not know )anything about Boisen 1 s early years, but if 
genogenesis is )a factor in personality development, we can 
assume that he l too has been shy, sensitive and uncomfortable 
as a child--trfits which he might have acquired from his 
mother, certai~ly not from his father who 11 was highly emo-
tional, far tab much for both his mind and body, and that not 
I 
at intervals, but always and everY1<There. 11 3 
I Boisen and Beers were both graduated from college in 
I 
1897. How·ever ' Boisen was early recognized for his superior 
I 
1. Sheldon and 1 Stevens, VT. 
2. Beers, MH, 2-4. 
3. Woodburn, HfU, 357. 
I 
I 
I 
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intelligence and scholastic aptitude and represented a dis-
tinguished anc l stry and social background. This fact , com-
bined with the ,puritanical morality and authoritarianism in 
which Boisen was probably brought up, served to make hie 
mental conflic~ s all the more keen and a much longer period 
i 
of stress and ,train preceded his nervous breakdown. On 
the other hand,\ in Beers' case, mental conflicts were at 
their minimum Jnd religious conce~n was almost nil. The 
I 
main causes le, ding to hie mental illness, as he describes 
them, are suff~ciently clear: a tendency to excessive worry 
in childhood, ~n ambitious nature, a morbid fear of epilepsy 
(with ~;hich his. elder brother was afflicted),. turning into 
. I . 
a delusion of b'eing actually stricken by it soon after his 
I 
brother's deat~, and an attempt at suicide. Such are the 
main causes thaf brought about Beers' breakdown and his 
institutionalizktion. No such clear etiology is traceable 
! 
in Bois en's cas r . Ther '3 seems to be no doubt, of course, 
that the nucleu t of his trouble lies somewhere in early 9hild-
hood. The diff~culty was rooted in an inner struggle arising 
out of' 
year. 
in the 
I 
I 
a precoct ous sexual sensitivity, dating from his fourth 
According to Freud sexual excitability reaches a peak 
I fourth _and fifth years and has its basis in the Oedipal 
situation. His \ cla~sical illustration of the five year old 
boy Hans is well known in this connection.l Sexual difficulties 
. I 
I 
1. Freud , CP, III. 
I 
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may arise when feelings of inferiority, shame, disgust and 
especially fea are associated with sex. White cites an 
interesting ca e of a young college freshnian who suffered 
from frequent rocturnal attacks of anxiety, the content of 
which was the rear of going insane. It seemed that when 
the boy was forr or five years old his mother tried to stop 
him from masturbating by telling him that he would go insane, 
s h ould he cont : nue the practice. This threat was reinforced 
when the famll f happened to drive by a state mental hospital. 
The boy saw thj patients behind barred windows making ter-
rible noises, ind she explained to him that they were insane 
people, a condt tion wqrse than death. This was a real threat 
and as the chit d grew up he developed a morbid fear of sex 
and renounced J t in all its forms. He did not permit him-
self to masturJ ate and his only sexual outlets were wet 
dreams from w~tc~ he awoke with anxiety attacks. Arriving 
in college he ~hunned all company with women and made des-
perate attempt j to suppress the rising tide of sex, a defense 
which he could maintain during the day but not at night. 
During his college years he fell in love 
severat times but broke off each affair with 
the de~ision that full ~evotion to his life-
work r lqulred celibacy. 
1. ~f.hite, AP~ {24-125. 
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· Vlhethe.r Boisen 1 s inner struggle, associated with a pre co-
l 
cious sexual sensitivity, was due to some repressed sexua-
lity or repres~ed hostility, it is difficult to say.l 
Whatever might ,be the case we can safely say that Boisen's 
conflicts were irooted in the presence within him of certain 
cravings--sexu~l or othe:r·vrise--vrhich could nei.ther be con-
trolled nor ac*nowledged, for fear of parental or social 
condemnation. 2 If Boisen's own interpretation of mental 
illness is a ~ide in this connection, we can say that in 
his case too tne conflicts were rooted in sexual maladjust-
ments, ror as ~e says: 
The faqt that the sex drive is surrounded 
't·Ti th taboos and inhibitions, and that, at 
least ~n our culture, it is something about 
wh ich ~ does not talk freelr, means . that 
maladjustments in this field are likely to 
be kep~ to one's self. This at once inten-
sifies lthe emot ional charge and increases 
the sense of shame §.!19. isolation~t3 
Thes e words of [Boisen become significant if we add to them 
what he has to \say regarding the problem of guilt in mental 
illness: [ 
The sense of guilt*is, then, due to something 
Which ~e are afraid to tell~ •• Its essence is 
1. cr. Horney, INPT, Chap . 4. According to this writer , 
neurotic co~flicts arise in the attempt to repres s ag-
gress ive rauher than sexual tendencies, in order to 
avoid paren~al punishment or rejection. 
2 . Cf •. lexander, PTP , Chap. V. 
3 . Boisen, Art.\, (1942) 1, 288-301. 
* The italics lare mine . 
be found in any mere infraction of 
but in a rupture of the interpersonal 
nships as inwardly conceived.- The 
f sin is thus the social condemnation 
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not to 
a code 
relat i 
sense 
1-rhich 
1-rith 1 
e have accepted as our o~m. It carries 
the sense of isolation and estrangement.*! 
We have italic i zed certain portions to emphasize t he point 
that in Boisen[' s thinking and perhaps in his C:nm personal 
experience sexral conflicts and feelings of guilt that go 
with them, involve interpersonal relationships. But, 
I . 
whence arises f he feeling of guilt in Boisen's early ex-
perience? Herr we tend to agree with Horney that feelings 
of guilt arise as a result of the aggressive feelings that 
the child exper iences by dint of excessive parental demands. 
We are further tempted to believe that these guilt feelings 
in Anton were ntensi~ied when three years later his father 
died. English and Pearson tell us how feelings of guilt 
tend to arise or intensify by suoh traumatic events for 
which the chilh, having a repressed hostility toward his 
parent, reels r •rsonal accountab111ty.2 
Boisen hir self assigns a secondary role to repressed _ 
hostility in t r e etiology of mental illness, and as applied 
to his O'tffl cas f it might be true, although 't'l e WOUld assign 
equal importanpe to it along with the sexual factor. Although 
1. Boisen, Art.~ (1942)1, 289. 
2. English and Pearson, EPL, 91-94. 
155 
the feeling th t sex is a dirty, disgusting and dangerous 
urge may gener te f eelings of gull t 1-ri thin the individual, 
a s this powerf 1 urge gathers strength a nd clamors for ex-
pres s ion , the ery fact of t h e ensuing conflict may release 
creative force. dormant in the individual. As 'lA/'hite points 
out: 
Fortun 
side o 
urge i 
inquir 
t ely there a re strong forces on the 
growth. One of t h ese is the sex 
self' ivhich activa tes fantasy ard 
even 1.:1hen behavior i s blocked. 
vrhether or not 1-.:e agree 1'1' i t h the sexu al theory of r elig i on 
or with ·the pr ,position t hat excessive r eligious concern is 
the result of ervers e eroticism, as Osca r Pfis t e r put s it,2 
there i s no d o bt ab out the f a ct t hat sex l if e or sex love, 
in its higher anifesta tions , comes very close to religion. 
As Hock ing ri g t ly points out, sex love has close rela tion-
ship to religi n.3 Not t hat r elig ion is rooted in sex, but 
t h a t . sex love t its best a pproach es relig ion. 11 It wants 
I·Tba t r eligion 1 ant s--un ion \i i th a n idealized other-than-self ••• 
Because it is , s socia ted 11'l ith the great est of val ues, it is 
.'::tl s o a source ; f grea t danger a nd anxiety . 114 Fe may, t herefore, 
1. ~~ite, AP, i 22. 
2. Quoted in B ill (ed.), B1rlS, 955. Jame s ha s a v ery good d is-
cus sion of he sexual theory of religion. See VRE, 10-11. 
3. Hocking , HNI' xlii. 
4 . Boi s en , Art , (1942) 1 , 288-301. 
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rightly conclude that Boisen's sexual difficulties, though 
a source of constant conflict in his life, have neverthe-
less provided a strong stimulus to remain ever concerned with 
that which is supreme in our system of loyalties. The very 
repression of sex life has enabled him to achieve sublima-
tion and expression on a plane which, like true love, re-
presents concern with the highest values in life.l As we 
go through Boisen 1 s writings we are impressed by ho"tt; closely 
linked together in his thinking are the concepts of love and 
religion and ho"tor he explains the concepts of sin and gull t, 
and of sal~ation and forgiveness as facts of experience, re-
presenting integration or rupture of interpersonal relation-
ships. 
One more point needs consideration before we deal with 
the striking ideational similarity of both Beers' and Boisen 1 s 
thinking as mental pa1;1ents--an inquiry with 111rhich "t-Te began 
our discussion. -Although we do not have many essential facta 
concerning Boisen's adolescent and school years, we can yet 
point out certain traits--almost familiar patterns--in his 
personality. w·e can note in him "t>Jhat Munroe calls the con-
scientious or rigid student.2 She studied the social behaviour 
1. Professor Pinard seems to think that sex and spirituality 
are facets of the same thing. A man in love experiences, 
perhaps for the first time, selflessness of love. Arts 
and crafts all come as a result of sex; all organisms pre-
pare for the act of sex. In terms of sex life man glimpses 
the higher road to a transcendental life--from notes taken 
in W. I. Pinard's Class, Boston University, Jan. 12, 1949. 
2. Munroe, TI, Chap. 6-10. 
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and academic p rformance of a large number of college students, 
and discovered certain characteristic patterns of behaviour 
and thinking. She de~cribes as conscientious or rigid stu-
dents 1.vho show great reliability and self-control, set very 
high standards for themselves, and work very earnestly and 
conscientiouslr; they crave social approval but lack warm 
human contacts[; they work under constant strain and tension 
I 
and are given to moods of discouragement. They suffer from 
a fear complexl and distrust their own spontaneous impulses, 
feelings and j dgments. While we do not mean to imply that 
.this picture entirely true of Boisen, it does point 
to some interesting parallels. Working back through his 
career "YTe fin temperamental qualities that seem to consti-
tute a distinct familiar trait. His father, grandfather and 
uncle, all see ed to have been characterized by a certain 
over-ridden qJ ality in themselves, a drive tovmrd pm.;er, 
leadership, aJ tion and efficiency--'tvhich, in psychoanalytic 
terminology, ~s said to constitute a protective mechanism 
·against Ileelidgs of guilt, aggression and insecurity. In 
I Boisen's case !the most remarkable thing is that most of his 
I inner conflic~s or disturbances came at certain crucial 
I periods in hi, life: the first attack came soon after his grad-
uation from cqllege; two years l a ter another attack came 
1·1hen the nrob~ ems of vocation and love-affair v1ere upper-
- I 
most in his m~nd; a fifth disturbance follm·Ted on his return 
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from overseas; the final nervous breakdown followed when, 
with the uncer ainty of his future vocational goal, came 
the certainty f being reinstated with the woman who repre-
sented the hop . of many years. Thus we see that it was when 
success and su eriorit y seemed to be blocked, or when the 
questions jor decisions or responsibilities ~ere forced 
upon him, that he suffered acute disturbances, though from 
each such peri d he emerged with renewed povJer and with 
clearer insigh • 
Coming ba k to our initial comparison between Beers and 
Boisen, we fin some interes ting parallels in their delusions 
during the e phases of their illness. There is a cer-
tain dramatic uality about Beers' nervous breakdown which 
is lacking in olsen's case. Moreover~ Beers' delusions 
were richly de eloped and well systematized and ~ersecutory 
elements \-rere ery predominant. But for both their hos-
pitalization w s a painful experience and they suffered rather 
rough treatmen at the hands of the attendants--although 
·Boisen is rath r silent on these matters and is concerned 
primarily with the constructive aspects of his hospital ex-
perience. To ummarize Beers' delusions, we may begin by 
saying that t as the fear of epilepsy for Beers became a 
delusion of be ng actually stricken by it, so later on the 
fear that he m ght be put under arrest for the attempted 
suicide turned into a delusion of being actually under legal 
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arrest--a delusion which served as a basis for all his later 
delus ions. 11 ot her words, a very large part of his de-
lusional system hing ed on this one grand delus ion concern-
ing the Third !Degree crimin~l charge against him. The hot 
I poultices and [saline solutions used to soothe his injuries 
I 
were interpre~ ed a s a part of some "inquisitorial process" 
I designed to i~crease his suffering s and thus force confes-
1 
sion; the str+ps of court-plaster, in the form of a cross, 
I . 
placed on hisl forehead >rhere he had sustained slight scratches 
"'ivere interpre r ed 11 as a brand of infamy; 11 the nurses and at-
tendants arou~d made him conclude that he was under police 
surveillance ~nd that even hie own brother and other rela-
tives "t·;ere in league Hith other detec ti ives to hasten the 
doomsday. In fact, ordinary incidents, noises and move-
ments were construed and appeared to him as part of vast 
persecutory s hemes. 
Beers 1 ~elus ions regarding food a re interesting and 
remind us of jt he deluf?ions the.t Boisen entertained vrith 
rega rd to it·/ Both regarded food as poison though :tilth dif-
1 ferent reasons. To Boisen, eating of certa in articles meant 
I 
I 
misfortune to his friends, 1vhereas Beers belieyed that 1 t 
I 
represented a method of detection by the police or detectives. 
They !(detectives) now intended by each 
arti~le of food to suggest a certa in idea, 
and + , .. ras expected to recognize the idea 
thus fsuggested. Conviction or acquittal 
I 
I 
I 
dependl d upon my correct interpretation 
of their symbols, and my interpretation 
was to lbe signified by my eating, or not eating ~ the several kinds of food placed 
beforel •• One day to eat a given article of 
food mrant confession. The next day, or 
the ne · t meal, a refusal to eat it meant 
confes ion.l 
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These ideas co respond to Boisen 1 s delusions concerning the 
the 
game, which w s going on for ages, was to find the right 
choice, for a wrong choice meant condemnation. Although 
'l.•re do not fin . in Beers 1 case much reference to delusions 
of cosmic dis ster or cosmic struggle between the forces 
of good and eyil, his delusion of vast persecutory process 
being set agat nst him does have such cosmic implications. 
One significant point of contrast lies in the fact that 
I 
while Beers cfnceived himself as being the object of the 
world's persebution, Boisen took upon himself the role of the 
•suffering se~ant 11 and "savior" through whose instrument-
ality the imP!ending 1vorld disaster could be stayed; he \'ras 
intensely coJ cerned l·rith the 't-rorld 1 s v-relfare, 'l.·Thereas Beers 
was intensel1 concerned with his mm personal safety. The 
ideas center ng around a world mission characterized Boisen's 
ideation rig ·t from the beginning, but in Beers they appeared 
after he had passed through the acute pha se of his illness. 
1. Beers, 39. 
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Beers made ral attempts at suicide, in order, as he be-
lieved, to p e the disgrace and shame of his impending 
trial.l Boisef made similar suicidal schemes in the be-
lief tha.t he , ight thereby be able to stop or at least de-
lay the impen~ing cosmic catastrophe. 
We may ~so point out another striking fact--the pro-
cess of reali~y testing by which the delusional systems of 
I 
both these men began to crumble . For a long time Beers per-
sisted in the delusion that his relatives--especially his 
brother 'ivhom he called his 11 conservator 11 -vrere spurious per-
sons , not his real re].atives . To find out the real truth , 
he called a f~llovr pat lent a nd gave him a list of the names 
i 
a nd addresses of his father, brother and uncle; he asked him 
to find out 
tory . \fuen 
p ersons 1rrho 
lived in New 
li'rrote a lett 
names appeared in the New Haven Direc-
't?J"a s confirmed and it ~<ras proved that the 
to visit him -vrere his 01-m relatives 1-1ho 
he devised another test; that is, he 
first in twenty-six monts) to hi s bro-
ther , a slting / him to bring the letter back with him on his 
visit as a Pfssport to prove his bona fide identity . The 
I 
very minute pis brother appeared 1-rith the 11 passport 11 Beers 
I 
delusionary world was shattered to pieces and thus it saved 
I 
I 
his life. 1 
I 
I 
1. Beers, M~I, 75. 
I 
I 
I 
I 
I 
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I 
The very instant I caught sight of my letter 
in the 1hands of my brother, all was changed. 
The thbusands of false impressions recorded 
during / the seven hundred and ninety days of 
my depres s ion seemed at once to correct them-
selves:. Untruth bece.me Truth. A large part 
of '\'ThaJt "t .... as once my old "t<TOrld '!JoTaS again mine.l 
I Boisen had a v/ery similal"' experience, though his release came 
in a differentr "\vay. His delusions centered rouncl the idea 
I 
of a coming wqrld catastrophe. The moon which shone through 
the wire sere ning in the sleeping-porch seemed to him cen-
tered in a or ss of light. ThB,t cross symbolized suffering 
a nd confirmed his belief in the coming disaster. Then one 
night a s he lay in his bed contemplating the oncoming tragedy, 
he discovered /that it was the wire screening which gave the 
I 
impression of : a cross of light! 11 \Vi th this discovery the 
I 
edifice I had : raised upon the basis of the original premise 
I 
began to fall l. And only a few c1ays later I -vms 't>Jell again. u2 
I 
I A few days laJter his sister and a friend came to visit him 
I 
and that further served to prove the falsity of his dream 
I 
'\'IOrld and brOiught him back to reality. As vle follow· the 
autobiograph~es of these great men l'Je find that soon after 
I 
their delusi1nal worlds had crumbled to pieces they began 
to raise new rstructures on these ruined foundations, which 
i 
today have become fountainheads of two significant movements 
I 
I 
I 
I 
. 1. Beers, MFt, 85. 
2. Boisen, EIW, 4. 
I 
I 
i 
I 
I 
I 
I 
I 
I 
I 
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I 
I in history--thp ~ental hygiene movement and the clinical 
I pastoral movement • We may here apply to these men the 
words that Hut~hinson uses to describe the birth of creative 
insight in the/ scientist, the artist and the practical thinker 
who . have befo31e them 
I 
a pro~lem involving some creative production 
or decision in life situations. For months 
or years, it may be, this problem has remained 
unsolyed, this creative intention unfulfilled. 
Attempts at solution have ended in bafflement 
(and indeed in these two cases in wanderings 
through the 11 1-1ilderness of the lost 11 ). But 
suddenly, usually in a moment 'tvhen the 110rk has 
been ~emporarily abandoned, or when the atten-
tion ~s absorbed, co~es an unpredicted insight 
into Fhe solution usually interpreted as a recog-
nitiop of the perceptual field, especially in 
regar~ to the relationship between means and 
end. / As if "inspired," "given, 11 arise ideas 
which/ constitute a real integration of previous-
ly ac;cumulated experience--an answer, a brilliant 
hypotihesis, a useful "hunch, 11 forming, it seems 
a sho1rt cut to artistic or scientific advance ••• 1 
1. Hutchinsqn, Art., (1939), 323. 
CHAPTER IV 
I 
I 
BOISEN 1 S. STUDIES IN SCHIZOPHRENIA 
I 
I 
! 
I 
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In the fpregoing chapters we have reviewed the essential 
I 
facts concernt ng Boisen 1 s life and experiences and have 
i tried to unde~"stand the dynamics of his personality in the 
I light of his 1social and religious background. vfe have also 
seen that Boisen' s interest in the problem of mental illness 
was born in jhe crucible of his mm personal. experience 
and his sole tific investigation of it began in an attempt 
to underst anc the meaning and significance of that experi-
1 
I 
ence. In th8 follol"Ting tl.;o chapters 1-re will deal ·...r i th the 
I 
I 
importance of Boisen's contribution, his primary hypotheses 
I 
I 
and his meth~ds of res earch, followed with a detailed consid-
i 
I 
eration of h~s basic studies. The chapter will c onclude 
I 
with a critibal evaluation of Boisen's theory of schizophrenia. 
I 
I 
1. / The Importance of His Research 
I 
I 
In our [introductory chapter, in emphasizing the im-
1 
I 
portance of /the present inquiry, \.Ye dealt in part ~v i th the 
I 
I 
significancEf of Boisen 1 s ~·JOrk. We pointed out that vihile 
I 
I the problem rof schizophrenia bas been tackled from various 
I 
points of vie~·t, its relig ious aspects and their implications 
I 
I 
have never ~een seriously and scientifically cons1clerecl. To 
i 
I 
Boisen goes 1 the crecli t for initiating this inquiry from a 
point of 
I 
I 
view which is refreshingly different. 
I 
I 
I 
I 
I 
I 
I 
I 
In some 
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respects Boise9 ' s und.erstanding of schizophrenia is more 
direct and perJonal than that of the average psychiatrist 
or psychologisJ for, as Klein says: Having-~himself passed through an intense 
schizo~hrenic episode he obtained an in-
sider• ~ view of the disease ••• As a result 
of . his jown breakdown plus his subsequent 
years qf study Boisen has both kinds of 
knovrledge at his disposal \'!hen he writes 
about t lhe problem of schizophrenia. In 
this r~spect he is b etter equipped than 
most st:udents of the subject, so that -vrhat 
he has :to say about the inner dynamics of 
the scHizophrenic's mental life merits 
seriou, consideration.l 
Boisen 1 s~udies in schizophrenia, therefore, cover a ground 
which has been largely neglected in the past. He has made 
a most thoroug1 study of the subjective aspects of the dis-
ease, in terms !of his m·m experienc'e and of the experience 
of hundreds of other patients whom he has studied. Several 
psychiatric ~vr ters have drm·m upon his investigations in 
describing the ideational content and reaction patterns 
of schizophren~c patients. Hoskins, for instance, accepts 
Boisen's data and conclus ions in describing the mental life 
I 
of the schizop~renic. Of Boisen's studies he says: 
I The most comprehensive investigation of the 
subjeotlive aspects of schizophrenia of which 
I am a~~re is that made by Boisen, who coopera-
ted with us at the Worcester State Hospital in 
a studl of the 173 patients previously alluded 
1. Klein, MH, 
I 
:L61. 
I 
I 
I 
to. Thl s observer brought to bear not only 
the critical attitude of a tra ined scientist 
and the ltechnical sophistication in psychology 
and soc±ology but also the insight that he had 
gained rrom h aving himself pas sed through an 
acute ca tatonic epi sode.l 
Apart from hi s contribution to psychiatry as such, 
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Boisen' s s tudie are of special significance to psychology 
-of religion, fo they seek to establish a fundamental simi-
l a ri ty bet1o!een r chizophrenic reactions and certain type s of 
r eligious exp ert ence, both being attempts, as he argues, 
at reorganization of personality. This view needs to be 
seriously consi~ered, for if it can be establi shed it 1"lill 
have considerabt e interest for our understanding of religious 
I 
experience and r ent al illness. As we have already pointed 
out , s everal vir l ters ha ve bailed Boisen 1 s Exploration of the 
Inner World as ~he most significant contribution to psy-
chology of relig i on since William James's Varleties of Re-
ligiou s Experiehce. To quote just one vJri ter: 
One of f he mo s t distinctive contributions to 
the psyr.hology of religion since Will iam 
James~ · h is book will doubtless stir a grea t 
deal of interest and discussion. James ca st 
a new l ~ght on religious experience \·Jhen he 
examinefi it from the viev-Tpoint of psychopath-
ology; Boisen attempts to illuminate not only 
the rel ~gious experience from the point of view 
of the ~ bnormal but, conversely, the e.bnormal 1 
experier ce as seen in its religious 1mpl1cat1ons. -
l. Hoskins, BS, [ 83. 
2. Wegrocki, Rel ., (1938), 341. 
I 
I 
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In other words Boisen's vi ew that the study of mental ill-
n ess provides n important approach to an understanding of 
sp iritual forces that are operative in human life is truly 
s1gn1f1cant. f ust as ln psjchlatry the study of abnormal 
behaviour · is an important method of approach to the problems 
I 
of human behavt our, a study of the religious behaviour and 
thinking of th~ ment ally ill can furnish important clues 
to our underst~ncl.ing of norma l religious behe.viour. i'Iilliam 
McDougall. i n ~ letter to Boisen, which -v;re have already 
quoted, was inl lined t o accept Boisen's formulation of the 
relation betwe ~n religious conversion and certain forms of 
I . 
ment al disorder , and wrote to him in this connection: 
If thi view were established and generally 
held i~ 1•rould lead to a much more active 
treatmf nt of the psychotherapeutic type , 
involv ng efforts to understand the psycho-
logica conditions that have led to the dis-
order t nd effort s to readjust the patient's 
mental attitude towards his difficulties.l 
Of particular : nte r est is Boisen 1 s point of vie"t'r that feel-
! 
ing s of guilt, l ble~e and self-condemnation that recur in 
the experience k of many schizophrenic patients a re not 
I 
necessarily da~aging or harmful. On the contrary, patients 
characterized i-vi th such f eelings oft en show· better prognosis 
than those who f resort to the mechanisms of projection, "t·rith-
1 drawal and conr ealment. Boisen would agree with Johns on 
I 
1. In a per s onrl letter to Boisen , written on October 23, 1923. 
I 
r· 
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I that 11 we need t
1
ension enough to viOrk for progress, guilt 
feelings to pr1mote striving, effort ancl grm·Tth; within 
bouncls we see ~hat they are a healthy and normal experience. 11 1 
This is a point! of real issue "VJhich n-eeds to be seriously 
considered. 
Furthermo, e, if religious co'ncern is associated with 
acute schizoph~enic reactions, it follows that. pastoral 
ministry has a /place in the therapy of schizophrenia and 
other allied fdrms of mental illness, and conversely, the 
psychiatrist n, eds to take these religious ractore into ac-
count in his a1tempts to treat mental patients. In the past 
this aspect of lmenta.l illness has been largely neglected. 
I 
The reason for lthis neglect seems to be that neither the 
psychiatrist n J r the ~inister, except in rarest instances, 
I . 
I 
I 
combines the nrcessary kno~ledge and outlook in the two as-
pects of mental illness. Richard E. Cabot, although he 
I 
disagreed with 1Boisen 1 s primary thesis concerning the func-
tional nature r! f mental illness, ctid recognize the importance 
of his studies In a letter to Boisen he wrote: 
I The doytors in contact with mental surferers 
are trrined as a rule to regard all religion 
as a d~lusion, harmless in the sane, dangerous 
to mental health in the insane. Hence the 
I 
I 
1. Johnson, Ar~., (1948), 128. 
I 
patients in hospitals for mental diseases 
have pr~1 ctically no sympathetic considera-
tion fo their religious life and their re-
ligious struggles. No one studies how to 
make re i gion a blessing rather than a puzzle 
or a to ment to the insane. Mr. Boisen pro-
secuting such studies is alone.l 
I . 
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Thus, Boisen's b ioneer .studies in schizophrenia have resulted 
I . 
in a technicalljy equipped ministry to the mentally ill as 
well as a techqically equipped research into the na ture of 
religious expe~ience.2 Indeed the importance of Boisen 1s 
I 
work can propelly be apJ?reciated in the light of its end 
results: the i~stitution of Protestant religious ministry in 
mental hospita~s and the evolution of the clinical pastoral 
training movem nt. It is especially significant that Boisen 
has carried on his research in close association with some 
of the leading researchers and clinicians in the field of 
psychiatry. T1 is collaborative effort has done much to bring 
about a better understanding and closer cooperation between 
psychiatrists , nd clergymen. 
Those ; ho are engaged in the work of minister-
ing to 
1
sick souls have, as a general rule, ap-
proached the question either from a scientific 
or fro~ a religious point of view. Rarely 
have these t"tvo methoc1s of approach been em-
phasized ••• It is the genius of Dr. Boisen's 
book t~at he shows how these two methods of 
I 
I 
1. Quoted from l a letter to Boisen, vlritten on October 9, 1923. 
2. Coe, Rev., ~1937), 146. 
I 
I 
I 
I 
I 
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I 
of apprQach can be used together. Psychiatry 
and rel4-gion can and must supplement ea ch 
other ir society is going t o dea1 effectively 
with ont of its most pressing problems.l 
These cons~derations, therefore, stress the importance 
of Bois en 1 s stu4ies, to a discussion of 1>rhich 1>1e l'lill now 
proceed. I 
2. Previous StJdies of the Relationship of Mental 
Illness to Religious Experience 
The beginnings of scientific investigation into the 
pathological asJects of religion or the religious aspects 
of the patholog{cal, do not go much further back than the 
beginning of th~ t wentieth century, or the close of the 
! 
ninetenth. Prel ious to this, the main interest of the writers 
centered either in a speculative inquiry into the psycho-
logical origins lof religious phenomena or in their outward 
manifestation iJ abnormal behaviour. 
i ~ Psychology of Religion 
Towards thi close of the nineteenth century Leuba2 
and Coe3 publis,ed brief studies which dealt with the 
psychological a:, pects of religious phenomena. The most 
compl"ete investigation of this problem began \<lith the pub-
lication of Sta*buck 1 s 1-rorks. 4 He tabulated the res'ults of 
1. Patterson, .RJv., (1937), -146-147. 
2. Leuba, Art., 1(1896), 6lff. 
3. Coe, SL. l 
4. Starbuck, Ar,., (1897) , 268-308; Art., (1897) 2 , .70-124; PR. 
j 
I 
I 
I 
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his inquiry andf discovered two types of religious experience: 
one type of co'll ersion experience represented cases of gradual 
I 
a nd unbroken g~owth, a normal and relatively uneventful pro-
i 
cess of development; the other type represented a sudden and 
• I 
! 
complete change in the direction of one 1 s development, 11 an 
I 
eruptive breaking up of evil habits and abnormal tastes by 
. I 
a turn1ng of the life forces along new channels. 111 This 
I 
I 
more or less cataclysmic emotional upheaval represents 11 the 
I 
healing of the jbreach between the present self and the ideal 
. I 
self tvhich n c.tlre brings about not by lessening the conflict 
. 2 but by heighteting it. 11 This eruptive type of conversion 
is preceded byi a period of storm and stress, involving a 
sense of sin, ~ feeling of inner disharmony and a sense of 
isolation fro1 God. Then comes the actual emotional crisis, 
followed by relaxation and a sense of peace . Some of Boisen 's 
I 
I germinal ideas can be traced in Starbuck's works. But Star-
1 
I buck failed to realize the full implica t ions of his v.rork and 
I 
i 
made no attempt to understand the pathological aspects of 
I 
I 
religious experience. 
I 
It do~s not occur to him that inner conflicts 
betwern the ideal and actu2~ selves may have un-
happy 1as well as happy solutions, and that the 
I 
I 
I 
I 1. Starbuck, rn, 158. 
?. Star buck, PR, 157. 
happy solutions which he is studying might 
be better understood if they were considered 
in the light of those unhappy solutiors v-rhich 
we term psychoses and psychoneuroses. 
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\ 1lilliam J ames elaborately described the process by 
which the usick soul 11 achieves integration or conversion, 
using the biog raphies of religious persons as his source of 
data. 2 He confined himself to a consideration of the more 
radical type of religious exp eriences. Following his 
pragmatic point of view, he was more interested in the 
practical utility of a particular belief than in its ori-
gin, anc1 agreed t..;ith Coe that 
the ultimate test of religious values is 
nothing psychological, nothing definable in 
terms of how it happens, but something ethical, 
ciefinable only in terms of what J..§. attainec1. 11 3 
He ·sa'\·,r in the abnormal or psychopathic conditions possible 
media for the perception of highest truths. 11 In the psycho-
pathic temperament we have the emotionality which is the 
sine gua !!.Q!1 of moral perception. 114 In another place he 
says: 
Insane conditions have this advantage, that 
they isolate special factors of the mental 
life, and enable us to inspect them unmasked 
by their more usual surroundings ••• Morbid 
impulses and imperative conceptions, 'fixed 
· 1. Boisen, EIW, 91 
2. Jame8, VRE . 
3. Coe, PR, 1L~4. 
4. James, VRE, 25. 
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ideas, •I so called, have thrown a flood of 
light Oh the psychology Of the norme.l \•Till; 
and obsjessions and c1elusions have performed 
the sa~e service for that of the normal 
facultl of belief.l 
We thus see th1t Boisen draws from James in his view that 
an understandiJg of the pathological may furnish us with 
- I 
imuortant clue~ for our approach to normal human behaviour. 
~ I 
· But, as 1ve hav, alreac1y pointed out, Boisen goes a step 
further in t'h3.~ he studies the religious experience not only 
from the point lor vie\'! of the abno1•mal but, c onversely, the 
I 
abnormal experience as seen in its religious implications. 
I 
Coe began his ~tudies about the same time as Starbuck and his 
i first book, The Spiritual Life, appea red in 1900, in which 
he showed the felationship between temperament and types of 
I 
religious experience. This was followed by his more compre-
1 
hensive study, !Psychology of Religion, appearing in 1916. 
He sho\'red that l 11 the mechanism of striking religious trans-
formations is he same as the mechanism of our automatic 
I 2 . mental processes. 11 He further found that the persons ex-
periencing conr ersion and the sensory and motor automatisms 
I 
were of' the 11 p~ssive 11 or suggestible type, •-;hile those never 
undergoing the ~ e experiences were 11 spontaneous 11 or non-
suggestible. 3 [ The automatic mental processes vrhich he 
I 
I 1. James, VRE, i 24. 
2. Coe, SL, 12~. 
J. Coe, SL, 132f. 
I 
I 
I 
I 
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describes as aukomatisms, represent 11 ideas or thought pro-
cesses trhich, a~ter an unrecognized period of incubation, 
dart suddenly i f to consciousness and. tend to be interpreted 
as of superna tural origin.u l He also established a correla-
tion betw·een r adical conv ersions and hallucinations and 
motor automa.tisbs. 'ihile viewing with disfavor the extreme 
forms of religi us mysticism which are associa ted with 
certain forms o hysteria and delusional insanity, Coe as-
serts that the ossession of positive religious nature 
implies, among rther ~hings, that nothing short of union 
with God can rerlly bring a human being to himself.2 Coe 1 s 
studies, therefore, help us to understand the psychological 
processes involted in religious experiences. However, he 
does not deal vl th the significance of these pPocesses in 
I 
abnormal human ~ehavior and has confined himsel f to a mere 
description of r er tain abnormal phenomena associated "t'fith 
radical converston experiences. 
We may als0 refer here to Henri Delacroix 1 s excellent 
I 
book, Etudes d 1nistoire et de Psychologie du Mysticiame.3 
The &uthor discusses the religious experiences of three 
! 
i 
outstanding mys,ics. He goes on to show· hO"t'f in the process 
I 1. Coe, PR, 103 ~ 
2. Coe, ERJ.1, 62 ·[ 
3. See the Bibl~ography for further data. 
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of grow·th these individuals achieve unification of their 
personalities d through crisis experiences attain solu-
tions to their roblems. Thus these experiences have a 
certain teleolo leal aspect, which Boisen also emphasizes 
in his interpre ation of ment n.l illness. James Bissett 
Pratt agrees ,.J"i h Delacroix i:n assigning constructive 
values to certa n forms of mysticism; in fact, he defends 
the type of mysticism which stresses the feeling aspect of 
religion and ma{es room for emotional values. But he does 
not see much us for the extreme forms of mysticism, 1-..rhich, 
he believes, "in part induced by the suggestions of a 
conventional ology and in part purely imaginative, exist-
ing in exp·ressi n rather than experience. ul While Pratt 
does raise the , mportant question of the role of theology 
in determining ~pes of religious experience, he makes no 
effort to under tand the meaning of its pathological mani-
festations. On the contrary, he seems to belittle the im-
portance of the scientific investigations of religious ex-
perience his predecessors . Leuba 1 s book, Psychology 
of Religious M ticism,2 which appeared . in 1925, is more 
relevant from t e point of view of this inquiry. Leuba, 
in the main, agr ees with Delacroix 1s conclusions. and follows 
. . I 
1. Pratt, RC, l$Jf. 
2. See the Bibl ography for further information. 
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his method of incmiry. 
I ~ He sees certain constructive forces 
at work in cris~s or mystical experiences, through 
. ! 
t-rhich the 
individual is epabled to attain unification of his p erson-
a lity; the pathplogical features that may arise in this 
process are mer~ly incidental and tend to diminish a s the 
I 
mystic reaches ~he goal of his seeking. But Leuba does not 
see any signifir ant values in this mystical experience, from 
the standpoint r f society, nor does he try to understand 
the meaning of ~heir pathological manifestations. In an 
earlier book Ler ba pointed out that the future of religion 
will be secure l nly when it is in accord lvith the accepted 
body of scientilic knO'tvledge, and is concerned "'l'lith the 
creation of an !ideal P. oc iety.l Mention must also be made, 
in this connectlion, of .. Me Dougall' s 1-mrks. He has pointed 
out the patholo~ical character of certain forms of religious 
experience, in ~hich there is an exaggeration of the instinct 
I 
of self-abasemept. He goes on to say: 
In man~ cases of mental disorder the exag-
gerate& influence of this instinct seems 
to det ~rmine the leading symptoms. The 
patient! shrinks from the observation of 
his fe~lows, thinks himself a most wretched, 
useles ~, sinful creature, and, in may cases, 
he ctev ~lops o.elusions of having performed 
variou~ unworthy or even criminal actions; 
many such patients declare they are guilty 
of the [unpardonable sin, although they attach 
I 
1. Leuba, PSR, 366. 
no defiJ ite meaning to the phrase--that is 
to say, /the patient 1s-intellect endeavours 
to just tfy the persistent emotional state 
vrhich htf-s n£ cause in his relations to his 
fellm·J- en. 
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1-'!cDougall 1 8 as ute observations, hm-vever, were not supported 
by ~ny clinical studies of mental patients and he did not 
inquire into th , meaning of these negative self feelings. 
Boisen's conten~ion that mental patients who are afflicted 
with exaggeratei feelings of guilt and blame show a much 
. I 
better prognosis than other types, 1-vill be an interestir:g 
I point of inquiry in our study. 
I 
i!. Psychiatric Studies 
I Turning our attention to the psychiatric literature, we 
note the import bnt bearing of Freudian psychology on our 
present inquiry~ In Freud's theory of the psychic causation 
of personality p.isorders Boisen finds support for his view 
of the functi on~l nature of mental illness. The conflict 
theory of schizrphrenia which Boisen propounds has its ob-
vious roots in ~he Freudian concept of neurosis as represent-
ing a c onflict between the instinctual desires or wishes and 
conscious purp1~es. Boisen states that •the theory of the 
wish as the ke~ to the problem (of mental disorder) and of 
the conflict o~ 1-rishes as explanations of functional type of 
I 
1. _ r-rcDougall, [sR, 68. 
I 
I 
I 
I 
mental disorder , seems particularly important from the 
standpoint of r ligious 't-Torker ••• ul These ideas are 
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usually associa ed 't"lit·h Freud, although Boisen traces them 
to Saint Paul 11 ho recognized the la'tv in his members .which 
warred against he law which he had accepted as his mm. 11 
Here we find an interesting point of departure from Freud. 
Freud held that a psychosis represents :. a conflict between 
·the ego and the outer world, whereas neurosis results from 
a conflict betvl en the ego and the super-.ego. 2 Boisen 
changes this or er in ,his description of the psychosis of 
schizophrenia: 
First o 
schizop 
11 good b 
cepted 
or teac 
term us 
cept of 
represe 
judges 
dards. 
linquen 
accepte 
teacher 
all it is to be noted that the 
renic is characteristically a 
y. 11 This means that he has ac-
or himself the role of his parents 
ers. His 11 generalized other 11--a 
d by Meaa.3.- years before the con-
the super-ego was invented--is the 
tative of organized society and he 
imself in accordance "<vi th its stan-
In this he contrasts 'l'Jith the de-
' ~mo characteristically has not 
ahe authority of his parents or 
• 
In other words, in Freudianterminology, Boisen views a 
psychosis as re resenting a conflict betwen the ego and the 
super-ego, ru1d elinquencies and anti-social patterns as 
resulting from onflict between the ego and the outside 
1. Boisen, Art., (1927), 6. 
2. Cf. Freud, C , II. 
3. Mead, MSS. 
4. Boisen, Art., (1942)3, 23~33. 
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't-torld. Boisen finds 11 erotic involvement" as a basic problem 
in pre-psychotic schizophrenic personality, and sees in 
repress ed. sexuality (Freud) rather than in repressed hos-
tility (Karen Horney) a major cause of neurotic difficulties.l 
Boisen quotes from Freud: 11 The idea of a coming end of the 
world, which appears in so many of our case histories during 
the stormy phases, is the projection of the inner catastrophe. 
The subj e1cti ve 1-vorld has gone to pieces ••• 112 In these words 
Boisen fi.nds the first formulation of the vievl that in acute 
mental dlsturbances the ideas of death and world catastrophe 
are very prominent.3 Boisen's therapeutic formulations 
directly emanate from Freud 1 s concepts of catharsis, emo-
t ional re- eduoat ion al')d empathy. How·ever, Freud 1 s views of 
religion are in sharp conflict with Boisen's basic hypo-
theses 1"'hich regard religious concern not only as a recurring 
phenomenon in acute functi onal disorders, but also as a meli-
orative factor in the process of recovery. Freud 1s aversion 
to religlon is well-knmm. He regarded religion as a. 11 really 
serious enemy 11 of science and as a collective or cultural 
neurosis which protects the individual from a personal neu-
rosis.4 He regarded religion as an illusion opposed to 
external rea lity, as wishful thinking, and explained God 
1. Boisen, EIW, 36-37· 
2. Cf. Freud, CP, III, 259. 
3. B6isen, EIW, 103. 
4. Freud, FI, 219ff. 
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as an extension of the real father-figure. Freud's Moses 
~ 1-ionotheism1 is a good illustration of how he throws 
over-boa rd his o1m scientific objectivity and critical ap-
proach in an attempt to fit the facts into the procrustean 
frameviOrk of his theories. Freud referred to himself as 
"religiously unmusical" and could not find an iota of reli-
giosity in his own awareness. Yet '"e see that he early 
recognized the f act that so long as the traditional religions 
had exerted a dominating influence in the 1·JOrld, the psycho-
neuroses of our time <l id not exist to any appreciable degree. 
One important development in Freud 1 s thinking 1'ras his d_is-
covery tha t it -vms necess :·;,ry to make a place for conscience 
and religion, for he could not explain the behaviour of 
2 
many of his patients in terms of his original concepts. 
In 1923, therefore, he introduced the concept of the 11 super-
ego11 which he equated 1<rith conscience; _he explained it as a 
product of parental influences, as something fixed and rigid, 
to be broken up or transcended in a mature personality. 
The role '·rhich the superego uno.ertakes later 
in life is at first played by an external power, 
by parental authority. The influence of the 
parents dominates the child by granting proofs of 
affection and by threats of punishment which to 
the child mean lose of love and which must be 
feared on their own account.3 
1. See the Bibliography. 
2. Cf. Freud, EI. 
3. Freud, NIL, 89. 
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Later on, Freud Foes on to say that through a process of 
introjection, t e super-ego takes the place of the parental 
function and is responsible fo r all the irrational guilt 
1 feelings , compu and scruples of later life. Some 
writ ers have tr~ ed to differentia te the super-ego from the 
ideals and cons1ience of l at er 11fe,2 But Boisen does not 
recogniz e this qistinction, except in pathological cases . 
I 
He follmvs Hock~ng in regarding conscience a s an organized 
I 
system of meaniqgs and moral judgments that the child takes 
I 
over from the gr oup , particularly parents and early guides ; 
it is, however, I not s omething rig i d or fixed, except in . 
pathological cot ditiona; it lies "on the growing edge of 
human nature. 11 3l From this brief discussion of Freudi an 
concepts it is rufficiently clear that Freud 1s i nsights in 
understanc1ing the psychologice.l proces s es and mechanisms in 
mental illness r re mo st significant; and they have influenced 
Boisen 1 s theori jes cons1c1erably. But Freud 1 s vie1"rs on r eligi on4 
h a ve contribute~ nothing either in terms of insight or insp i ra-
tion to Boisen• r theory of the rela tionship of mental illness 
to r eligious experi ence. A therapist to whom religion is a 
gross illus ion ~ased on wi shful thinking or one '\'tho regards 
i 
1 . Cf. Horney, IN\'lP, 208f. 
2 . Alexander , BTP, 20 ff. In his l at er work Alexmder doubt s 
the validit~ of such ·a distinct ion , see FP, 82-84. 
3. Hocking, MNR, 1 23ff. 
4. See Zilborg,: MMM, 313-314. The vrriter discusses the con-
fusion bet~v1 en 11 psyche" and 11 seel e 11 i n which Freud was involved. 
i 
I 
I 182 
I 
the God-idea me:rely as an exalted father-image transference 
I 
cannot have much sympathy with po~tients who are involved in 
I 1 
religious conf]icts or concerned '\'Ti th religious values. 
I 
Jung has ~ontributed much to Boisen 1 s thinking. In 
centering his ~roblem about the important role that a philo-
1 
sophy of life ~lays in determining mental health Boisen 
I 
allies himself J'vith the Jungian emphasis on Weltanschaunng 
as synthesizin~ factor in psychic development.2 While Jung 
recognizes the lf act th~t the ethically worthless religious-
ness may .approf~ch neurosis3, he nevertheless criticizes 
the onesidedne s of Freudian and Adlerian theories, in 
4 ignoring the r ligious needs of the patient. He stress es 
I 
the importance i of having a religious outlook on the part 
of his patient~. · 
Among ~11 my patients in the second half of life 
there has not been one whose problem in the l ast 
· resort, was not that of finding a religious outlook 
on life. It is safe to say that every one of 
them fell ill, because he had lost· that which 
the living r eligions of every age have given to 
their :Collow·ers, and none of them has been 
reallY/ heal ed whg did not regain his religious 
. outloo~ on life. . 
I He emphasi zed f he integrative function of religion in 
1. Kl uge, Art . j, (1942), 59-61.!·. 
2 . Wegroeki, ~ev., (1938), 341 
J. Jung , PU, ~2-L~J. 
4 . Jung, 1vll•1S, 59. 
5. J ung , NMS, 264. 
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health and illn ss. Jung was an eclectic psychologist and 
i ncorporated rna y p sychologies in his analytical system. 
He mai ntained t at the unconcious has its basis not only 
i n the repres s i ns of early childhood (Freud) but also in 
experiences bef ,re birth (Otto Rankl), in conditioning 
(Alfred Adler2 ) and in recapitulation (K. Groos.3). This 
he c alled 11 coll ctive 11 or 11 racial uncon s c i ous. 11 Mental 
d i sorders const J tute a regression to this r.ac·iaJ. unconscious 
. I 
and psychotic b , haviour and thinking can be explained in 
terms of this r ]'gression. Psychotherapy consi s ts in help-
ing the patient achieve a proper balance of integration 
betwe en the personal and the collective.4 Elsewhere we have 
pointed out tha t Jung wa s the first to make a scientific 
study of the ider tional content of schizophrenic thinking 
and to point out that schizophrenia represented a failure 
in emotional adj~stments.5 
Boisen's vi ~w of mental illness has :any points of 
conta ct with Adot f Meyer's psychobiology. This psycho-
dynamic concepti l n views mental disorders as dynamic 
pa tterns or type r of reaction to life situations. 
1. Rank, ME. \ 
2. Adler , SI; PN
1
· 
3. G:roo s, S:M. 
4. Jung, TEA. 
5. Jung, PDP, 89 
6. Muncie, PP. 
Mental risorder, according to this concep-
tion, r presents a disturbance in the 
balance of forces lvhich blend to form the 
persona ity reactions: it bas to do 11ith the 
abnormal or unhealthy \'lays in the instinctive-
emotion~l life and the attitudes of the person 
rather tha n with a disorder of any special 
organs. I In the mental patient, the facts 
of deveiopment, life experiences, P~bits, 
emotio~l attitudes and somatic disturbances 
\-Till v.rhtn completely revealed_, account for 
the men al disorder and point the ray for a 
constru tive therapeutic handling. 
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Thus, according to the Meyerian approach, mental disorders, 
especially schi ophrenia, are faulty habits of reaction 
which are deter ined by the external and internal factors 
rele.ted to the ndividual. Indeec1 vlegrocki points out that 
in vie\'.ring the chizophrenic break-dovm as an unsuccessful 
attempt at rear the patient, Boisen seems but 
to be affirming hat has already been said by others. 2 But, 
appear, in viewing his psychobiology as 
an approach w'hic' deals 11ith the functions of the total per-
sonality, Meyer oes not give any attention or importance 
to religious asp
1
. cts of mental disorders. He does, however, 
emphasize the 1m~ ortance of the ideas and attitudes of the 
patient. White urther helped to extend the scope of psy-
chiatry and incl ded within its domain not only a study of 
mental ills but rll the sooial processes and situations 
1. Kirby, Art., tl9J4), 1-18. 2~ Wegrocki, Rev[, (1938), 342. 
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that bear on th m.l Sullivan has well summarized his contri-
but ion in the f f lloviing "t<"TOrds: 
It was ~lhi te 1 s ineffable zeal in teaching 
us to 1 ~etermine what the patient is try-
ing to r o• his indomitable energy in train-
ing and in encouraging psychiatric investi-
gators, and his vision and sagacity in the 
executi+e, -administrative and promotional 
aspects of psychiatry in the broader sense, 
that ga e us most2of our profit from Freud and from Meyer ••• 
Sullivan has elt borated on the views Of Freud, Meyer and 
~~ite, and has developed the psychiatric concepts into a 
1•rell-knit theort tical system.J He defines psychiatry as 
a study of intelpersonal relations and personality as the 
hypothetical en ity 't<Ihich account s for interpersonal rela-
4 I -tions . Under lhe diagnostic syndromes of interpersonal 
relations he in ludes the psychopathic, the negativistic, . the 
stammerer, the mbition-ridden, the inadequate, the homosexual, 
and the chronic .lly adolescent.5 This reminds us of the 
o.ifferent categ ries into l.rhich Boisen classifies his 
schizophrenic p tients.6 Again, Boisen's view of the sue-
cessive stages o the .devel.opment of acute schizophrenia 
is more or less j similar to Sullivan's description. Accord-
ing to Sullivan there is a progression from the sudden 
1. See vfuite, O · . 
2. Sullivan, Ar1f., · ( 1940) , 88. 
3. S"ullivan, HC:Ir. 
4. Sullivan, MC~, v-vi. 
5. Sullivan, MOP, 38-42. 
6. Boisen, ETI'l, 28-40. 
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failure of a sublimatory process to an ecstatic absorption, 
panic, then finally to delusional or regressive activity.l 
Boisen gives the following stages: (1) a period of prepa-
ration or frustration, ( 2) period of narrow·ed attention, 
(3) an upsetting idea, (4) per~od of elaboration, and 
(5) schizophrenic reaction and mali~1ant involvements.2 
There are several other points "tvhich bear comparison such 
as Sullivan 1 s c1escription of different types of schizophrenia 
including 11orld-disaster psychos1s.3 Boisen 1 s point of view 
is in consonance 1-rith the implications of Sullivan's theories. 
The latter, like Boisen, recognizes the non-organic, pur-
posive and constructive character of most of the schizo-
phrenic episodes. 
(Schizophrenia) is primarily a disorder of 
living, not of the organic substrate. The 
person concerned becomes schizophrenic as one 
episode in his career among others, for 
situational reasons, more or less abruptly ••• 
It may be that he finds a vmy of life such 
tl1..at the schizophrenic stands alone, only 
marking a turning point from which a not 
very chang~d career-line has proceeded suc-
c essfully. 
As Boisen points out, Sullivan has also given attention to 
1. Sullivan, MCP, 65-72. 
2. Boisen, Art., (1947), 159-166. 
3. Sullivan, MCP, 72-82. 
4. Sullivan, I•!CP, 73. Earlier in 1924 Sullivan published his 
article. ("Schizophrenia: Its Conservative and rlfalignant 
Features 11 Am. J. of Psychiat., July, 1924.) in which he 
discussed this constructive effect of schizopllrenic dis-
orc1er. But he refers to Boisen 1 s studies for mature judg-
ments on the subject. 
I 
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the social fact l rs and implications of mental illness; he 
~as, however, n r ver paid any serious attention to the reli-
g ious implicatipns of schizophrenic conflicts. 
I Hoch and MacCurdy in their book, Benign Stupors,l 
have dealt -v.rithl the ideas of birth, death, and world-disaster 
that characteril e acutely disturbed patients. While certain 
rebirth rantasi ~ s, in their view, may be constructive, the 
benign stupors ~s a whole represent an escape mechanism and 
a s such can har ly be constructive. They, however, emphasize 
the importance f these ideas to the patients themselves, 
and maintain t - t they must be taken into account in any 
therapeutic endlavor with such patients. In 1924 Alfred 
Storch publisher his important book, ~ Primitive Archaic 
Forms of Inner Experiences and Thought in Schizophrenia, 2 
I in 't'lhich he dislussed the relationship betv-Jeen the experi-
ences of schizophr enics and primitive peoples. Earlier 
Freud had emphalsized the relationship betw·een c1reams ano_ 
primitive thinlcling. In 1906 Jung, applying Freud 1 s inter-
p retation of o)eams to schizophrenia, showed its clos eness 
to dream activivies. Bleu·· er, in 1911, made similar attempts. 
I 
In 1918 Shilcl.er(1 s . \vahn ill!.Q.. Erlcenntnis established similari-
ties between sc~izophrenic thinking and primitive magical 
1. See the 
2. See the 
Bibljiography. 
B iblliography. 
I 
I 
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beliefs. Storch has carried on these investigations a step 
further. He finds striking similarities between schizophre-
njc thinking and primitive motivation of thought and motor 
tendencies--such as conjuring by pantomime, identification 
with the cosmos, reincarnation, and primitive sexual sym-
bolism.1 Other similar ities consist of thinking in complexes, 
undifferentiated volitional life, primitive magic self-
exaltation, magic efforts at self-defense, objectifying 
parts of the p ersonality as carriers of magic powers, the 
fear of touching connected l'lith taboo, and taboo radiation.2 
An interesting section appears on the thinking in geniuses, 
suffering fro m schizophrenia.3 Then Storch describes the 
11 stactium preceding the appearance of the fully developed 
psychotic behav1or .n4 First, there is an insane mood, an 
indefinite f eel ing of reference, a 11 panic of fear 11 without 
objective reference. Then comes the uncanny belief in the 
demoniacal domination of things, follow·ed by a certain 
clarification in which the psychotic mood begins to condense 
about certa in delusional ideas, the supernatural sphere as-
sumlng more circumscribed limits. A weQlth of mythological 
forms enters in. This mythological stage finally makes way 
for a religious and speculative one, and there is more 
1. Storch, PAF, 4. 
2. Storch, PAF, 42. 
J. Storch, PAF, 48-52. 
4. Storch, PAF, 61-63. 
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extensive rationalization. These four stages are described 
in terms of a biographical account of Strinberg. Storch 
further shows how these processes correspond to the mental 
processes found, in general, in the development of religious 
cults. The book concludes with a consideration of the con-
stellation of ideas associated with magic change of sex, 
mystic union, cosmic identification, rebirth, and catatonic 
stupor and mystic ecstatic self-brooding. Those ideas, 
Storch points out , are characteristic of schizophrenic as 
well as primitive beliefs.l The thing that strikes us as 
most significant is that this important work with idea s 
which seem so similar to Boisen's, finds no reference in the 
l n.tter 1 s tvritings, except in a brief notice in an article 
entitled 11 The Form and Content of Schizophrenia. 112 .Of 
course, as in the case of other writers 1r1e have dealt lrith, 
Storch has no interest in the religious aspects in mental 
illness. He accepts the current organic viev1 of mental 
illness and encts vli th saying: 
The appearance of the magic-primitive thought 
structures in schizophrenia must naturally, 
in the last, have its foundation in the 
biological pathological processes; it must 
stanc1 in close relation vvi th the inner-
somatic disturbance t-Ihich is the cause of 
schizophrenia.3 
1. Storch, PAF 66-95. 
2. Art., (1942~3, 23-33· 
3. Storch, PAF, 66. 
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In a series of lectures at the University of Coperu1agen, 
Schou undertook to throvJ' light on the relation between re-
ligious life and morbid mental states by going through the 
principal disease groups and showing the manner in which 
mental trouble affects the religious life of the individual. 1 
He studied the religious ideas of mental patients and con-
cluded that each type of mental illness represented a dis-
tinct constella tion of ideas. As to the reason for the 
prevalence of religious ideas in mental illness, he put 
forth the view that they can be attributed to the deeply 
imbedded primitive character of religious life. 2 However, 
Schou looked for no constructive elements in the religious 
conflicts of the mentally ill; on the contrary, he found 
a close corresp ondence. bet1veen radical conversions and 
diseased nervous sta tes and 1-.rarned the psychiatrist and 
the clergy alike to view with some scepticism all sudden 
conversions occurring after long periods of depression.3 
He declares depression and conviction to be marks of a 
pathological condition, self-reproach being the predominant 
symptom of pa t hological melancholia. These views, as we 
shall see later, are opposed to Boisen's clinical findings. 
However, in so far as Schou stresses the need of closer 
1. Schou, R1vll\f. 
2. Schou, ffi'fri, 132-133· 
3· Schou, RMM, 14j . 
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cooper ation b et reen religion and psychiatry he is one with 
Boisen. We may in concluding make reference to similar in-
1 
vestigations carried on by Charles Macfie ·Campbell , 
Schroede~, Bmvman3, Farr and R. L. Rowe4. 
3. Boisen 1s. ~iethodological Assumptions 
We have briefly considered the importance of Boisen 1 s 
c ontribution both to psychiatry and religion, and have sum-
marized the previous studies that bear on t h e problem of 
our i nquiry. '\!Te nm'IT propo se to discuss Bois en's fundamental 
ypotheses , his prelimi nary studies and his methodologica l 
as sumpt ions . 
i . The Prima ry Hypotheses 
The es sence of Boisen 1 s theory of schizophrenia is 
t hat the acut~ s chizophrenic reaction repres ents a des perat e 
a tt empt at reorganiza tion of personality i n the fac e of 
oveMvhelming sense of personal f a ilure and guilt. As such 
i t mu st be di stingUi shed from the malignant react ions of 
1-ri t hdra'l:ml and cone ealment . It is comparabl e to fev er or 
i nfl ammation in the body a nd clos ely related to certa in 
t ype s of relig ious experience . Such experi ences: 
1 . Ca mpbell , DB· DD . 
2 . Art . , (1929) 2, 48. 
3. Art., (1929), 635. 
4. Art., (1930), 855. 
should not be looked upon as evils, but 
rather, at least in their initial, stormy 
phases, as desperate attempts at reori-
entation. They are thus manifestations 
of Nature's power to heal, analogous to 
fever or to inflammation in the body. 
Back of them lies a problem 1.;hich needs to 
be solved, generally an intolerable se£se 
of disharmony and of personal failure. · 
192 
This, in brief, is BoLsen 1 s conflict theory of schizophrenia. 
Breaking it up into its component parts, ~re find the follm·T-
ing propositions on which it is based: 
( 1) The stages in t .he development of acute schizophrenia 
are, according to this t h eory, similar to those of insight-
ful thinking . Both involve intense preoccupation or 11 narrmved 
attention 11 and both are productive of new ideas and new in-
sights vJhich come as . 11 inspired 11 or 11 given. 11 
They have in common the period of prepara-
tion or frustration, the unpredicted insight 
ivhich comes as 1 inspired 1 or 1 given 1 , carry-
ing authority because of the 1-vay in ~rh1ch it 
comes and producing a mood of exaltation and 
a sense of finality. In both there is the 
period of elaboration and criticism represented 
in the flood of new ideas and a con~equent 
strain upon the critical faculties. 
In making this comparison Boisen ha s in mind Hutchinson's 
studies concer ning the phenomenon of. human 1ns1ght.3 Hut-
ch inson finds four stages in the process of insightful 
thinking: preparation, frustration, insight, and verification. 
1. Boisen, Art. l (1942)3, 23. 
2. Boisen , Art., (1947), 164. 
3. Of. Hutchinson , Art., (1941), 31-43; Art., (19l~3 ), 347-357. 
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We have also referred to Freida Fromm-Reichmann's contribution 
in this connection.l We also find interesting parallels 
in J. F. Nisbet's study of 11 The Insanity of Genius 112 and 
Alfred Storch's study of sch izophrenic thinking in geniuses.3 
Coe4 and \l!illiani James5 have described the phenomenon of 
11 inspiration 11 or 11 automatism 11 in mystical experiences, in 
which after a period of preoccupation and sleeplessness, · 
new ideas and thoughts come surging in upon the mind and are 
a scribed supernatural origin. 
(2) The problem uppermost in the mind of the acutely 
disturbed patient is an intensely personal one and con-
cerns his role in life. He is therefore peculiarly liable 
to the loss of perspective and balance. Unlike the normal 
creative thinking , the patient involved in an acute schizo-
phrenic disturba nce suffers a disorganization of per sonality 
due to the sudden impact of creative or intuitive forces 
that break in within him. 
The main difference between the process of 
creative thinking , a£ Professor Hutchinson has 
described it, and the schizophrenic rea ction 
i s to b e found i n the intensely personal sig-
nificance of the problem 'tihich is involved, · in 
the profoundness of the emotion which is evgked, 
.and in the loss of perspective and balance. 
1. Fromm-Reichman, Art . , (19Lr6), 293-357. 
2. Quoted by James, VRE, 16f. 
3· Storch, PAF, 48- 52. 
4. Coe, PR, 3, 284. 
5. James, VRE, 478-483. 
6. Boisen , Art. , (1947), 164. 
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In acute sch izophrenic disturbances, according to Bois en, 
the sufferer becomes seriously concerned with the problems 
of life, death ano. destiny; more specifically, he becomes 
acutely concerned about his own role and mission in the 
cosmos.l Sullivan recognizes this intensely personal charac-
ter of the idea s and beliefs of the schizophrenic patient 
__ ., 
,_ ____ .... rtt"VV. 0 - 0 M~ +'h lir! ..... 1 f' MP\TPT' 1 n ~-ssig-nina due importance 
194 
In acute schizophrenic disturbances, acoording to Boisen, 
the sufferer becomes seriously concerned with the problems 
of life, death and destiny; more specifically, he becomes 
acutely concerned about his m-m role and mission in the 
cosmos. 1 Sullivan recognizes this intensely personal charac-
ter of the ideas and beliefs of the schizophrenic patient 
and hence agrees with Adolf Meyer in assigning due importance 
to them. 2 But, while Boisen regards this personal concern 
as involving religious values, Sullivan finds in it a mere 
preoccupation with questions of one's security. · Alfred 
Storch accounts for the 11 profound innel" resources 11 of the 
schizophrenic--which, he believes, are comparable to magic 
acts that arise in 11 the emotional factors ana. the primordial 
tendencies"--as defensive measures to preserve the ego.3 
vfuatever may be the reason that prompt these desperate reac-
tions in schizophrenics, there seems to be an intensely 
personal concern involved. 
(3) The acute schizophrenic disturbance generally be-
gins v-.rith a nevr idea which flashes into the patient's mind 
so vividly that it is interpreted as a manifestation or the 
sup erman. 
1. Boisen, EIW, 80. 
2. Sullivan , MCP, 73f. 
3. Storch, PAF, 52. 
It begins generally with some manifestation 
of the subconscious processes which is inter-
preted as of supernatural or occult origin ••• 
Ideas and pictures flash into the mind as if 
from outside sources and constitute the 11 voices 11 
and visions which loom so large in psychiatric 
examinations. Very commonly it is as though 
the conscious self had descended to some lower 
region where it is no longer in control but at 
the mercy of all the primitive ana. terrtfyfng 
ideas and imagery which throng in upon it. 
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Storch describes this experience as an insane mooa. in which 
all things appear in an uncanny light, rJ'ith a 1~anic of fear 11 ; 
it has, hovTever; a 11 germ of an objective value and signi-
ficance, though without definiteness ana. clearness. 112 Such 
flashes of ideas, which Meyer has termed automatisms, are 
due to sudc1en 11 uprushes 11 in consciousness of latent energies 
drawn from 11 subliminal regions. 11 They are 
an explosion, into the fields of ordinary 
consciousness, of ideas elaborated out-
side of those fields in subliminal regions 
of the mind • .3 
In religious experiences as well as pathological conditions, 
William James believes, the doors to these subliminal or 
deep unconscious levels are widely open.4 He traces these 
experiences in the biographies of religious saints. Pro-
fessors Coe and Leuba have shm-.rn the occurrence of such 
phenomena in mystical experiences and religious conversions 
of the 11 eruptive 11 type. 
1. Boisen, Art., (19.3.3) 1 555-556. 2. Storch, P~F, 61. 
3· James, VRE,. 2.34-235. 
4. James, VRE, 4-78-Lt-84. 
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(4) The initial stages of sch izophrenic outbreak are 
g enerally characterized by ideas of personal failure and 
guilt. \vhen arrested at these initial ~tages the picture 
is one of depression or stupor. Frequently, hor.ever, the 
I patient suddenly becomes aware of his unsuspected importance 
and then the picture is one of schizophrenic excitement. 
i 
The term 11 personal failure 11 is 1.\ere used in 
the inclusive sense. It is intended to de-
note the sense of inner disharmony 1vhich 
extends from the 11 divine discontent 11 which 
is a pre-condition of effort and of growth 
to the loss of that which makes life -vmrth 
living to the individual ••• In other ''rords, 
it is the sense of moral failure and guilt 
,,rhich appears as the primary cause of dif-
ficulty in those cases which we 1have con-
sidered. . ' 
This negative self-feeling gives the patient an exaggerated 
notion of self-importance. He begins to feel that he has a 
great responsibility resting upon him and that his m·m 
I 
personal failure has occasioned untold suffering to others. 
Perhap s the entire world has been hanging 
I in the balance, its fate dependent upon him--
he has failed and it is about to be d.estroyed, 
but there may be a chance to save it. To do 
so he must sacrifice his own life. The readi-
ness to make that sacrifice is cOinmonly foll01-red 
by a se~se of identification with God or with 
Christ. I 
In the schizophrenic, says Storch, 11 the self becomes the ~orld" 
1. Boisen, EH! , 148f. 
2. Boisen, Art.,' (1942)3, 24f. 
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and this is shown in his behaviour, expansive gestures and 
his attitudes of pathos and long-suffering. This concen-
tration of all values in the person's own self results, not 
from an i nfantile narcissism 11 as the libido theory vmuld 
have us believe, but from his perceptual mode of thinl{ing, 
comparable to the primitive archaic eg6-·levels of thinking.l 
.But, 't-Ihether there be an exaggeration of self or of its · 
failures, there is a striking trend toward 11 vastness, im-
mensity, endlessness, boundlessness. 11 
(5) Other things being equal, the outcome of an acute 
schizophrenic reaction is likely t o be constructive in so 
far as it represents an honest attempt on the part of the 
patient to grapple with his real difficulty. It is, hmv-
ever, likely to be unfavorable in so far as it is associated 
Hi th the reactions of vd thdrawal and concealment and wish-
ful thinking. 
A sharp distinction must be drawn between 
those which represent the end results of 
malignant .character tendencies, and the 
acute disturbances with their character-
istic ideas of death, of cosmic catastrophe 
and cosmic identification. The latter ••• are 
to be regarded as attempts to break up the 
set.s and attitudes which stand in the r.vay of 
normal gro~~h and functioning and to make 
possible a reorganization ••• In many cases 
1. Storch, PAF, 79-87. 
the acute disturbance serves to change a 
malignant formati on into a benign reaction. 
The acute disturbances tend either to make 
or to lJreak.l · 
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There is general agreement among psychiatric 1-rri t ers that the 
more sudden the onset and the more acute the disturbance, the 
more likely the patient is to recover. This vie found true 
in the case of Clifford Beers. Recent researches carried on 
at the Elgin State Hospital corroborate the fact that in 
functionally psychotic patients prognosis depends primarily 
on the individual patient rather than upon either trea tment 
v.r i th shock therapy or upon the type of therapy. 2 Of course, 
developmental factors prior to ·the bree.kctm•rn must also be 
tak en into account. The outlook is less favorable if seclu-
sive and introvert tendencies were in evidence early and 
early adaptations were incomplete or unsatisfactory.3 
Other 1vriters make a distinction beth"een 11 schizophreniform 11 
reactions (schizophrenia) and 11 process 11 or 11 constitutional 11 
dementia praecox, and find in the latter very little chance 
of recovery. 4 
(6) Religious concern is associated with schizophrenic 
reactions of the more constructive type. It represents 
an attempt at reorganization with reference to what for the 
1. Boisen, EIW, 55-66. 
2. 1iittman and Steinberg, Art., (19Li·4), 220. 
3. Bois en, ETil , 160-162. 
4. Meyer, Art., (1921), 335. See also, Sullivan, MCP, 73 
and Hoskins, BS, 72. 
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patient are the abicling values. 'ialhether a particular attempt 
is or is not successful will depend upon the extent to which 
malignant reactions become dominant and upon the assets and 
liabilities in the patient's social situation. As Boisen 
says: 
Pathological experiences are frequently at-
tended by religious concern, and religious 
experiences of the dramatic type by patho-
logica l features. This is explained by the 
fact that both may be attempts to solve 
some vi tal ana. cl~ifficul t problem. When t:h~ 
outcome is constructive, we are likely to 
recognize the religious value of the experi-
ence. 'ifuen it is destructive or inconclusive, 
we call it "mental disease." 
The outcome of an acute disturbance is de-
pendent upon the assets and liabilities 
lvhich the individual brings to the crisis 
experience and the nature and value of the 
insights l'Jhich come to him 1-.rill depend upon 
the problem v'li th vihich he is grapp±ing and 
upon his own previous preparation. 
This association of religious concern with mental illness may 
be due to the fact that religion and insanity are both con-
cerned v-rith the 11 subliminal regions. 112 Pratt and Leuba 
salrT no constructive v.a.lues in mystical expel"iences of the 
pathological typ e . Storch found religious concern in his 
patients but attributed them to the 11 numinious primordial 
feelings 11 that characterize primitive thinking .3 Freud 
1. Boisen, ROC, 66. 
2. James, VP_E, 145, 4·31. 
3. Storch, PAF, 63. 
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finds religion as a compensatory mechanism in neurotics.l 
Schroeder views religion as neutralizer for delusional fear 
and guilt. 2 Schou is sceptical of religious concern in 
morbid states,3 and explains it as an outburst of deeply 
imbedded primitive religious craving.4 Macfie Campbell 
assigns no particular significance to this concern in 
psychotics.5 
Boisen views acute schizophrenic reactions as represent~ 
ing failures in the realm of interpersonal relationships. 
These reactions involve concern 'tvith religion, because the 
latter represents personal loyalties and social values raised 
to the level of the cosmic and the universal. In the patient's 
ictea of God 
·Ne see the symbol with which is associated the 
thought of those whom he counts most worthy 
of love and honor and which represents to him 
that in his social life which he feels to be 
abiding and universal. The idea of God thu? 
represents to him that lvhich is supreme in 
his hierarchy of loyalties. It represents the 
composite image of those 1-rhose fellowship and 
approval he seeks. He therefore judges himself 
by the stanclards which are imposed by his 6rel1-gion and associated with his idea of God. 
Hence the prima ry evil in schizophrenia, according to Boisen 1 s 
proposition, is a sense of isolation, consequent upon a 
1. Freud, CP, IV. 
2 • Art • , { 19 2 9 ) 2 , 3 73 • 
3. RMN, 62. 
4. RMM, 132-133. 
5. DB, 9. 
6. Boisen, Art., (1932) 1 , 51-63. 
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profound feeling of personal failure and guilt. The patient, . 
having accepted the inherited loyalties and standards of his 
group, f eels himself isolated from his fellows, through a 
social judgment i:rhich he accepts and pronounces upon him-
self.l From this self-condemnation arises an intolerable 
loss of self-respect, for he feels himself despicable in the 
eyes of those he loves. 2 Furthermore, Boisen believes that 
.... 
crisis experiences, i:lhether in illness or in health, are 
.. 
associated. 1vith religious concern. For crises force men 
to think and. feel intensely regarding the things that matter 
' 
most. They may thus bring about constructive changes both 
in personal life and social organization.3 
These then represent the fundamental hypotheses of 
Boisen, "'rhich '\n! e v.rill elaborate upon in our discussion of 
his theory of schizophrenia. 
ii. Aims and Objectives 
After a period of intensive research in Boston Psycho-
pathic Hospital in 1923, Boisen submitted a research projeqt 
to the Institute for Social and Religious Research in New 
York. The project concerned a study of religious factors 
in certain types of mental illness4, and was highly recommend-
ed and its importance emphasi zed by such eminent figur es as 
1. Boisen, EIW, 144f . 3. Boisen, RCC, L!-41. 
2. Boisen, EIW, 149. 4. Boisen, PSC 
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vlilliam MacDougall, Richaro. C. Cabot, George A. Coe, . 
Macfie Campbell, Elwood Uorcester a nd "\'lillian Adams Bro"'m. 
The project called for an intensive psychiatrically supervised 
study of the religious aspects of mental illness, designed 
to test the following theory: 
Mental disorders of the functional group 
and religious conversion experiences, may 
arise from a common situation, a confl i ct 
betl.,reen opposing tendencies lvithin the 
personal i ty. The one represents a happy 
solution and the other an unhappy solution 
or perhaps rio solution at all but a condition 
of unstable equilibrium v.rith the issue still 
on the balance.l 
The project vias supported "'I'ITi th a study of five outstanding 
religious geniuses and seventeen mental patients. It was 
found that the ca ses studied represented some common 
cha r acteristics: a sense of guilt, inferiority or failure; 
conflicting tendencies within personality; introversion; 
narrowing of attention; automatisms; a broken-up ~vorld 
within and religious concern as. deterrent to regressive 
or degenerative tendencies. Valid religious experiences 
were characterized by the predominance of volitional, 
progressive and unifying tendencies; on the other hand, 
acute schizophrenic reactions involving malignant features, 
showed definite elements ~f constraint, regression and 
1. Boisen, PSC, 1. 
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progressive degeneration. 
After twenty-five years of continuous study and research 
in religious factors in mental illness, Boisen's theory of 
schizophrenia, in its essential features, differs very 
little from his original formulations. -It has undergone 
constant revision, modifica ion and extension but its basic 
assumptions remain unchanged. The aims and objectives , 
which prompted Boisen's original inquiry folli~d their 
culmination in the founding of the Council for· dlinica.l 
Training of T.heological .. Students in 1930 . 
Boisen initiated his inquiry with a view to test the 
validity of the hypothesis that took shape in his mind while 
he was still a patient i n a ment al hospital. It began as 
an intense personal problem and concerned the rela tionship 
of mental illness to religious experience--phenomena which 
be found strangely compounded together within the context 
of his m·m single individual exp erience. If mental disorder 
of the functional type is ess entially a religious problem , 
then it logically follows that t he former cannot be understood 
from the psychiatric s t a ndpoint alone. Furthermore, only 
as ment al disorders and religious experiences are studied 
the one in the light of the other will it be possibl e to 
unc1erstand and to deal intelligently -,;-.ri th either one. This 
was the basic problem tha t started Boisen on his extensive 
program of resea rch. 
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If religious concern i n associated with the functional 
mental disturbances, especially those that center e.round a 
sens e of personal failure or guilt, it follo~m th~:~.t rel igious 
factors must be taken into account in the therapy of such 
patients . Psychiatrists often fail to recognize these f a ctors 
a nd thus fail to help those pat ients '\'Those trouble is !)ri-
marily mental or spiritual. The religious worker, on the 
othe r hand, has usually very little underst anding of the 
1.;eligious significance of mental illness; he attem};:>ts 
treatment u ithout diagnosis and applies to all t he same 
tra itional formula e. The result is tha t mental pat i ents , 
involved in religious issues and conflicts, find no help 
either i n psychiatry or in r eligion. 
Boisen has alTtrays .stood for a psychiatric approa ch to 
religion and fol" recognition by ·psychiat~y of the r eligious 
aspects of mental disorders . He has sought to test the 
effectiveness of religious therapy for mental patients in mod-
ifying their fears and anxieties and in providing them motives 
r' ich ould make life vmrth living. It has , however , been 
made pla in by him that his program does not cons titute 
experiments in 11 healing , 11 or establishment of nev-J' instit 
t ons . He has al1vays insisted upon the need of uorking in 
close a ssocia tion v.iith medical men and re-inforcing their 
efforts by supplying such insight and life-giving r esources 
. 1 hich organized religion has in its keeping. Through the 
1 . Boisen, EIW, 2. 
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organized religious agencies Boisen has tried to seek more 
effect ive means for the Christian solution of thes e conflicts 
which make for mental illness. 
In brief, Boisen's initial research and subsequent 
studies have included the following objectives: (a) To 
explo're the inter-relationship between mental illness and 
religious experience; (b) to discover the spiritualforces 
operat ive in mental illness and to formulate t he laws of the 
spiritual life; (c) to arouse an intelligent interest among 
the churches in the nature and causes of mental illness 
and to enlist their support in its prevention; (d) to 
impress upon the medical men the importance of r eligious 
aspects of mental illness and their therapeutic implica tions; 
and (e) to train a psychiatrically oriented r eligious ministry 
in mental, general and cor· ···ectional institutions. 
The aims of the clinical pastoral movement,of which 
Boi s en is the a cknovtTledger . :t"ounderj .haV\f :Well ·suminariz.rd . 
~in · a recent .c~talog: 
(I) To enable the student to gain a clea r 
understandi ng of the sick and distressed , their 
deeper motivations and problems, their emotional 
and s piritual conflicts, their infirmities 
and strengths; (2) to help the s tudent devel op 
adequate methods of working with troubled 
people, and a working concept of his limita.:. __ 
tions as a clergyman ,,rith rege.rd to all conditions 
of men and (3) to help the student to learn how 
to 1'rork cooperatively 't>Vith the representatives 
of other professional groups and community 
agencies towar~ the prevention and allevia tion 
of human ills. 
iii. Methods of Research 
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Boisen's research studies in schizophrenia are based 
upon the assumption that in mental illness we are dealing 
vJi th the results of Nature Is mm experiments in the labor a-
tory of life and that these experiments must be recognized 
and evaluated. 2 He also assumes that the realm of values; 
motives and meanings contains the key to an understanding 
of human nature and ~s as such a legitimate subject of 
scientific inquiry. He enumerates the scientific principles 
and procedures i'Thich are pertinent to his inquiry.3 
(1). Scientific Principles 
.The data of experience., Boisen believes, are explain-
able in terms of certain scientific principles: Empiricism 
implies that the raw mate·rial of experience is the primary 
source of scientific investigation; ob.lectivity r equi:t•es that 
personal equation and bias be elimin"~.ted from scientific 
inquiry and reliance be placed on objective tests r ather 
than upon persuasion or argument; continuity attempts to 
explain new phenomena in terms of previous observation 
1 . Council f or Clinical Tra ining , AC, (1949), 9. 
2 . Boisen; PSR, 2. 
3. l3oisen, EIV.!, 181-192; Detvey, EN, 19ff; Burtt, PRT. 
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and generalization; new explanations are accepted only in 
terms of tested and ordered e2perience. In stressing this 
principle Boisen makes it clear that it does not mean 
scientific determinism. 11A methodological principle must 
not be confused 11J'i th a philosophical propo s ition. ul 
The reciprocal principles of particularity and univer-
sality require that while the field of inquiry must be 
limited and specified, it must be related to the larger 
whole, for all scientific endeavor is concerned with the 
discovery of relationships that are universally valid. 2 
The principle of nrovisionality reoognizes the fact that 
scientific findings a re t ·entativ;e and subject to revision or 
modificn.tion in the light of ne-w.r k.noi'.-J.edge. The law· of 
economy is w·ell eA.rpressed in the i'JOrds of the old scholastic 
law, 11 Neither more nor more onerous causes must be assumed 
than are necessary to account for the phenomenon. 11 Scientific 
disinterestedness requires that honesty, accuracy and objec-
tivity must be the guiding principles in science--the desire 
to find truth must be supreme. Boisen recognizes the 
difficulty in applying these principles to the study of 
human nature. But, he argues that our methodo:Logies must ·be 
l. Boisen, EIW, 185. 
2. Boisen, EIW, 184. 
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determined by the material Hith ,:Jhich 'tve are dealing. The 
humanistic scientists who use the methodology of exact 
science in dealing lri th human personality a re like 11 surveyors 
whose assignment calls for the use of compass and pacing, 
. 1 
but v.rho give their measurements in tenths of inches. 11 
Boisen believes that the methods of dynamic and organismic 
psychologies that deal '\'ITi th man as e . . l-Jhole are in the right 
direction. 
(2). Scientific Procedure 
The methods on which science relies to test its 
hypothes es may be grouped as follows: (a) Controlled 
experimentation ,,rhich is ctesigned to measure the influence 
of a given variable by excluding all external stimuli so 
as to determine the exact functional relationship; (b) 
naturalistic observation ''vhich involves an exact descript i on 
with explanation in terms of relationship; and {c) statistical 
procedures designed to evaluate variables where controlled 
experimentation is not possible. In the study of human 
personality, as Boisen points out, the method of controlled 
experimentation is not possible because of the extreme 
complexity of human nature and the difficulty of isolating 
the variables. It is also difficult to tamper ''ri th living 
men or institutions as vi e would with other objects or 
1. Boisen, EIW, 190. 
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animals under controlled observation. The only available 
method is that of naturalistic observation with statistical 
control. Statistical methods are used to verify suggested 
explanations that are gained through intensive study of. 
particular cases or situations. Since th,is is the only 
method available, under the circumstance, great care and 
attention is called for in making and recording observa-
tions. In pursuing his inquiries Boisen has developed and 
foll01.ved three types of records: ~rard observations, interview·s 
with patients ana. case stuc1ies. 
(i). Ward Observations 
The 11 ward observation" is a brief description of the 
behaviour and ideation of the patient over a perioo_ ar time. 
This does not include any interview with the patient other 
than casual conversations, arising out of friendly relation-
ships . Boisen has developed a very useful form for record-
ing 1-rard observations. 1 It includes six types of observation: 
(a) Mood--whether placid, complacent, cheerful, euphoric, 
facetious, suspicious, irritable, sad, perplexed, indifferent, 
stuporous, etc.; (b) social attitude--cooperative, amiable, 
submissive, friendly, antagonistic, selfish, seclusive, self-
pitying, etc.; (c) ,,mrk period--general attitudes, efficiency, 
1. See Appendix A. 
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skill, steadiness, interest, and so on; (d) leisure period--
social intercourse, reacling, writing, games, supervised 
play, revery; (e) response to specific situa tions--church, 
visitors, reprimands, withdra't•Tals of privilege, etc.; 
(f) significan~ behaviour and utterances. 
(ii). Intervie~s 
Apart from 1b3ir therapeutic uses which "t·.re shall discuss 
later on, Boisen has usect personal intervle"ti/'S with schizo-
phrenic patients for collecting information concerning their 
ideas, beliefs and interests. In general, his interviewing 
techniques are identical "VJi th those of Annette Garrettl anc1 
Russell Dicks.2 But he does not believe in methods or 
techniques as such and maintains that psychotherapy is a 
matter of personal relationsh~p.3 The focal point of his 
interest is the ideation of the pat~ent, his thoughts a nd 
feelings ra·Gher than just his spoken words. Any method or 
technique that ser ves to throw light on the patient's ide-
:=J.tion has a place in intervie-voJ'ing. IntervieHs vJ' ith pa tients 
are often conducted through a series of detailed questions 
designed to bring out the ideational content. Verbatim or 
11 process 11 recoro.s of these intervie't'J'S are macle, representing 
accurate transcript s of what was saia and done; each record 
1. Garrett, IPH. 
2. Dic1cs, PvfP~ 
3. B6isen, Art., (1928)2, 201-207. 
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contains a graphic ana_ interpretative summary of the inter-
view. An example of such an intervie'I:.Y is found in the 
appendix. 1 
(iii). Case Records 
The case study is a basic method in Boisen's investi-
gations in schizophrenia. 
The case record is an attempt to assemble 
in orderly fashion all the signif icant in-
formation . regarding a particular pers on. 
As such it constitutes the primar y unit in 
any study of the personality and its dis-
orders.2 · 
Mental illness, he believes, represents t o a large ext ent a 
fai l ure in interp ersonal relationships; t he sufferer is in 
s ome 1.1ay ou t of adjustment with the social group to 1-..rhich he 
b elongs. 
Our t a sk is to determine the exact nature of 
this malad justment and the facto r s which ha ve 
determined it. Any decision or voluntary act, 
even the simplest, may be looked upon as a 
problem whos.e ex-planation is to be found in an 
intrica te chain of cause a nd effect involving 
the per sonality ~n its tot ality. In the case of 
those difficulties known a s ment a l disorc1ers vie 
are dealing vii th a complex set of peculia r be-
liefs and attitudes 1-.rhich involve the fundamental 
orient a tions ano_ drives of the individual and 
the organ i zed val ues of his group.3 
Hence the importa nce of the case . stucly method. As distin-
guished from social work or psychiatric case work methods, 
1. See Appendix B. 
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Boisen 1 s studies involve a careful study of the life history 
of the patient with special reference to his idea of himself 
and the external and internal frustration he has encountered, 
his habitual ways of dealing with frustration, ancl the reac-
tion patterns as revealed in his present disturbance. The 
plan also calls for a follow-up over an extended period in 
orcter to determine the c ons equences which result from the 
various reaction patterns. 
The case record, as Boisen has elaborated upon it, 1 in-
cludes the foll01·1ing important it ems: social and religious 
background; personal history; sex adjustments; vocational 
adjustments; physical condition and health; characteristics 
of the disorder; religious a ttitude and orientation; diag-
nostic summary which includes life situation, reaction 
patterns, personality organization, clini.cal label, prog-
nosis and plan of treatment. 
(iv). Statistical Methods 
Boisen 1 s statistical methods may be explained by a 
reference to his first important Nork, The Exploration of 
the Inner World, 'li'J"hich appeared in 1936. In his subsequent 
writings he has c onsistently followed the same methods. In 
·this book his basic findings are found in the study of 173 
cases--a part of the Neui·o-endocrine Research in schizo-
phrenia carried on at the i~orcester StatEl Hospital, under 
1. See Appendix C. 
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the direction of H. G. Hoskins. The results of this colla-
boratlve effort are summarized in Hoskins 1 Biology of Schizo-
phrenia. The finc1ings on ,;~hich Boisen 1 s conclusions are 
based are represented in the five charts included in the 
first chapter of his book.l It 'tvill be noticed that Boisen's 
basic study, in its methodology is similar to that of Starbuck 
in his Psychology of Religion. He does not indeed make use 
of the questionnaire ana_ has fe1rrer tableEJ, but the study 
follov-rs somevJhat the same methodology. 
Howev~r, Boisen does not follow the customary methods 
of presenting statistical findings, for he feels that in 
dealing ;,·;ith human beings · as objects of j_nquiry, a different 
method has to be used. In following his plan Boisen has 
drawn from his forestry experience. 
In estimating the present or the future 
value of a stand of timber, a 'tvell-known 
methoo_ is that of the sample plot. The 
surveyor first makes a careful reconnais-
sance of the tract · and maps in the forest 
types. Then on the basis of inspection he 
selects a few sample plots of perhaps a half 
acre in size. He then measures t~ each tree 
within this plot, calculates the mean and on 
the basis of this calculation selects a sample 
tree. This tree is then cut down and its 
volume and rate of groNth c1etermlned. 2 
1. Boisen, EI'Vl, 32, 38, 41, L!-4, 52. 
2. Quoted from a personal letter of Bois em 1 s to Professor 
Aubrey, written on January 4-, 1937. 
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Follmving this analogy, Boisen selects h:ts sample cases on 
the basis of his findings (the cases of Albert ·w. and George 
Fox, for example). The use of the samplE~ case serves as a 
base line from whi~h measurements may be taken. This device 
gives life and meaning to the figures and in this i'ray there 
i s less danger of losing sight of human 1ralue . It may be 
noticed that Bois en uses the term 11 sample 11 or average in the 
same sense as 11 representative, 11 or 11 type. 11 His study of 
t he 173 cases had shm·m that certain ideas tended to occur 
together. Ment a l d isorders characterizecl by a sudclen onset 
a nd fre quently constructive outcome had. a peculiar constel-
l a t ion of idea s in common. He, therefore, selected for hjs 
represen·Lative c a se one l'fhich 'tvould exemplify the tendencies 
,.. 
r evealed b y his statistical study--one in which all these 
ideas l'Tould occur and which 'tvould further be charact erized 
by a sudden onset and a clear attempt at reorganization. In 
oth er vrords, he \>ras looking for types rather than averages. 
Boisen has follO "l'Jed this proced.ure in moBt of his research 
stucl ies. For these reasons he has used the case of Albert t•l . 
~or his analytical studies. He says: 
Our first task ivill involve the use of sta-
tistics. It requires the checking of hypo-
t h esis derived first of all from my own 
experience and then from intensiv e work 
lvi th certain other cases against this group 
of 173 cases. This I propose to do in the 
light of a particular experience which may be 
·used as a sort of base line from v.rhlch our 
measurements may be taken. In this 1n1ay 
the re ''iill be less c1anger tha t 1-v e lose 
sight of human values. \IJe shall also be 
less lilcely to become confused as to what 
\ '.T e are talking about, for conc:r-et e experi-
ence can to a large extent serve 1:ts _sub-
stitute for an exactness of definition not 
yet warranted by the adequacy of Inowledge.l 
(v). Neuro-endocrine Research at Worcester 
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Since Boisen's major findings in schizophrenia as em-
bodied in his first important '\1ork h~:tve come out as a result 
of his collaboration in the Neuro-endocrine Research at 
Worcester, some reference must be made to it. This project, 
w·hich began back i n 1928 at the Worcester State Hospital, 
represents one of the most comprehensive studies of the 
p s ychosomatic aspects of schizophrenia. It ~rms carried on 
under the direction of Dr. R. G. Hoskins, Director of the 
1-femorial Foundation for Neuro-endocrine Research . The re-
sul ts of these investigations are embodie<i in Hoskins 1 
Biology of Schizophrenia tvhich was published in 19L~6. Boisen 
collaborated in these investigations and his findings are 
embodieo_ in this book. 2 Boisen 'das given the task of inves-
tigating the subjective aspects of schizo:.hrenia 1-rith special 
emphasis on ideation and behaviour·. Concerning this project 
he says: 
Vlhile concernecl primarily "'ri th the physiolo-
gical factors they (Dr. Hoskins a nd his 
1. Boisen) EDl, 18-19. 
2. Hoskins, BS, 82-89. 
associates) have sought to approach the 
problem from all possible angles and have 
recognized that \vhatever the organic basis 
of dementia praecox may be it is to the suf-
ferer himself primarily an experience.l 
The 173 cases on which Boisen 1s initial research is 
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based, have been taken, for the most part, serially from 
the research group,. and thus the possibility of any selec-
tive bias has been eliminated. The majority of patients 
selected for the research project have represented males 
of less than forty years of age, having no complicating 
gross organic symptoms. More than one thir<l of the cases . 
have been in the hospital for a considerable time and thus 
represent a large number of the chronic type. This experi-
mental group of patients 't"lere placed on special vmrds, under 
the supervision of selected staff of nurses and attendants. 
They vrere treated lvith glandular medicati.on over a long 
period of time and were provided with special psychiatric 
attention and 'tvith other l{.inds of therapi.es. Provision 
for inctividual conferences with the patients and for group 
conferences with selected cases was also made. A system of 
classification vms carefully vrorked out and explained to 
the patients and at frequent intervals t:heir names and rat-
ings were posted. In other words, every effort was made 
1. Boisen, EIW, 16. 
to stimulate pride, to foster self-
respect, to provide incentives and to 
give recognition to each forw·ard step. 
And these efforts have in some instances 
been continued for more than four years.l 
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Thus Boisen 1 s basic findings have grolm as a result of 
intensive study of the ideation and behav·iour of these 173 
schizophren ic patients 't'lho lvere at the same time the sub-
jects of exhaustive studies by other psychiatrists and 
mecUcal men; ¥-rhile the latter studied them from the biologi-
cal standpoint, Boisen studied them from the experiential 
angle. In subsequent years of continued study and research 
h e has verified and tested his basic hypotheses in te rms of 
hundreds of case studies of schizophrenia and the r esult s of 
his ·mrl\:. have appeared in several journals of psychiatry and 
soc iology. 
( vi) • Surnmary 
We have thus far concerned ourselves with some peri-
pheral considerations relating to Boisen 1 s inquiry. We have 
tried to see its importance in the contex·t of the studies 
that have preceded Boisen 1s ovm research. Several investi-
gators, as He have indicated, have given attention to the 
problem of mental illness and its religious aspects. But the 
most comprehensive 'tvork dealing w·ith the ~:~ubjective aspects 
1. Boisen, EIW, 16. 
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of schizophrenia has been done by Boisen.l We have considered 
in detail his primary hypotheses and methodological assump-
tions. The essence of his theory is that acute schizophrenic 
reactions are best explained as desperate attempts at reorg-
anization of personality in the face of an overv1helming sense 
of personal failure and guilt. Religious concern is associ-
ated with schizophrenic reactions of the more constructive 
type and as ·such it should be sharply distinguished from the 
malignant react ions of concealment and -v;i thdrm<Val. Boisen 
initiated his investigations with a view to testing the 
validity and implications of his hypothesis and to launch 
a program of clinical pastoral t~C'aini1~g in the service of 
the mentally ill. In his investigations he has closely 
followed the scientific principles of objectivity and ex-
perimentation, and has made statistical use of data gathered 
through ward observation, intervie1-r and the case study method. 
He has carried on his research in collaboration with medical 
anc1 psychiatric staffs. In the next chapter vl e propose to 
make a detailed study of Boisen's theory of schizophrenia, 
concluding vrith an evaluation of its main features. 
1. Hoskins, BS, 83. 
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CHAPTER V 
BOISEN'S STUDIES IN SCHIZOPaRENIA (CONTINUED) 
The unique feature of Boisen's theory lies in the fact 
that he sees in mental illness not only nature's attempt at 
reorganization of personlity but also, in its cataclysmic 
experiences, a reflection of the same struggles that arise 
in certain types of religious experience. This view at 
once gives importance and meaning to the experiential aspects 
of schizophrenia and thus makes 11 sense out of nonsense 11 of 
delusional beliefs and ideas. In viewing schizophrenia as 
a b reak in social relationships, and in finding its primary 
evil in a sense of isolation and failure, Boisen brings it 
within the matrix of our social values and experiences. Let 
us b egin with a consideration of Boisen's sociodynamic ap-
proach to schizophrenia. 
1. Sociodynamics of Schizophrenia 
Boisen's theory of schizophrenia is rooted in sociology. 
He views schizophrenia as primarily a failure in interper-
sonal relationships. The sense of isolation, consequent 
upon a loss of self-respect, is a primary evil in this dis-
order and is best explained as resulting from maladjustments 
in the sphere of social relationships. This viel't thus raises 
important questions concerning the interpersonal aspects of 
schizophrenia. 
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Boisen agrees with George Meadl in regarding man as 
essentially a social being and part of a social organism, 
though he is careful to stress the unique features of per-
sonality. In his view personality is the 11 total make-up of 
the individual with special reference to the distinctive 
features, as contrasted with those that are common to the 
group. 11 2 It represents an integration of temperamental and 
intellectual traits as well as beliefs and attitudes. It 
gro"t-.rs ana. c1evelops through the incorporation of new.r experi-
ences into en existing organization. Boisen thus recog-
nizes the importance of the unique and dynamic qualities of 
personality and the role of environmental influences playing 
upon it. 
Personality grows through introception of new experi-
ences into an existing organization. This presupposes the 
existence of an original framew·ork arounc1 which the person-
ality organizes and extends itself. Man seems to be born with 
a biological equipment and a vast set of potentialities. 
\lfe may think of original nature as a sort of 
heredity-determined framework, a personality 
skeleton on which environment may put on the 
flesh in a variety of different forms or 
contours. The framework material must not be 
regarc1ed as analogous to the steel used in an 
1. Cf. :Mead, MSS, 227-245. 
2. Boisen, EHI, 302. 
office building, for that would be too rigid 
and would fix the shape of the personality 
structure unduly ••• Original nature does sup-
ply form to personality, but only in a most 
general v:ay.l 
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The original framework consists of simple reflexes, activity 
drives, goal-seeking propensities, and native aptitudes or 
capaci~ies. The interaction of these native tendencie s and 
physical environment, in the context of interpersonal rela-
t i onships, largely determines t h e formation of personality. 
In emphasizing the social nature of personality, Boisen 
closely follows the viewpoint of George Mead and the Chicago 
School of Social Psychology. According to this vie1v all 
a nimate life is essentially social. In the evolution of 
social tendencies t-v.ro c1istinct forms of social organiza-
tion have come into being. One of these is represented in 
the ant hill and in the bee hive. Here social organization 
is based upon physiological plasticity and differentiation 
which determine the types of individuals and their respective 
social functions. In man the basis of social organization 
is found in the principle of intelligent cooperation, not 
physiological differentiation, except in the realm of sex.2 
The theory of 11 symbolic 1nteractionism11 finds in the use 
of language t h e distinctive basis of human personality and 
1. Sutherland and \rloodwaro_, IS, 172. 
2. Boisen, ED~ , 15lf. 
222 
human social organization.1 Language represents a system of 
symbols used in transmitting feelings or ideas to others. 
However, all transmission of ideas or feelings does not de-
p end upon the use of language. Animals express themselves 
through cries, grunts or postures--something akin to certain 
forms of primitive or infantile expression. In the course 
of evolution other forms of communicati on come into being: 
manua~ gestures, facial expressions and motor activities. 
In man these symbolic gestures gradually give place or ar~ 
subora_inated to the use of language symbols. The use of 
language is first learned through imitation· and mimicry and 
later by instruction and conscious effort. 
Social interaction is the basic process 
through which human nature and society 
develop and are changed. The process can 
take place only when the contacts between 
people are social. Contacts are social only 
when ideas are communicated between persons 
by the use of symbols. Symbols constitute 
the medium for communication by virtue of 
the fact that they are social products. They 
are summaries of past experiences which pro-
vide the basis for ~ common understanding of 
present situations. 
Thus, by means of language human beings communicate with one 
another and respond to common social symbols, which connote 
meanings and feelings they share in conMon. There can be no 
1. Mead, MSS, l.t-5-55; Sutherlancl and. v!oodwarc1, 15, 56-67, 
391-401; Far"ris, Art. , ( 1937), 391-L!-Ol. 
2. Sutherland and ilfood't·lEl.rd, IS, 630. 
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sharing of experience or communication of ideas unle ss mem-
bers of human society employ gestures and symbols whose 
meaning they unders tand in common. The human personality 
is thus a product of social responses and symbolic inter-
actionism. It is the internalization within the individual 
of the group organization by means of language symbols. 1 
••• When he converses "VJ'ith another, he eon-
verses also with himself. He also reflects 
and thus a cts retrospectively. In this way 
he is able to build up within hims elf an inner 
organization, a conscience, by which his con-
duct may be determined not by outward compul-
sion · but by inner self direction ••• In man there 
is no such physiological control. Instead we 
find among all kno~m races of men certain mores 
and the int~rnalization of these in the form of 
conscience. 
Thus according to Boisen's view (in which he follows 
the soci~l psychologist, George Mead) personality repre-
sents an integration of self in terms of the internalization 
in the individual of the organized attitudes of others. It 
is then a reflection of the culture in which the individual 
live s and has his being. In the development of personality 
there is a constant interaction bet"Vreen social attitudes 
of organized society, which one himself accepts, and the 
particular role which he assumes as his own. In other words, 
self-attitudes develop from social attitudes. · The child 
1. Boisen, RCC, 10. 
2. Boisen, Art., (19L~2)3, 23-3.3. Cf. l.fead, MSS, 15L~-163. 
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begins with 11 taking the role of the other, 11 first 1-'lith his 
parents ano_ then in the identifications of early childhood 
and adolescence. Finally, he takes the role of a 11 general-
ized other 11 'tvhich I'epresents the organized social attitudes 
of the culture in which he lives. This view of Boisen's 
comes very close to Sullivan's concept of self as composed 
of the "reflected appraisals 11 of others.1 
In the 4evelopment of personality, apart from the role 
of the internalized social attitudes or the 11 generalized 
other , 11 the particular role- that one has assumed for himself 
plays an important part. One's idea of one's self is the 
nucleus of personality. Everyone is interested in things 
which rel at e to himself and to the body of experienc e built 
arounc1 h is concept of himself. The personal! ty grm11s and 
enl a r ges through a ssimilation of ne'tv experiences. Thi s pro-
cess of ass imilation is facilitated by the discovery of re-
lationships between the already existing organiz ed b ody of 
experi ence ana_ the ne'li! experiences. Through the use of 
l ane;uage these relationships are clearly recognized a nd 
u nder stood. But , since language itself is a profu1ot of soc ial 
interaction, any new· experience has to be fitted into the 
fabric of social structure. This involves relationships to 
1. Sullivan, ~,fCp, 10. 
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the judgment of others, particularly of. those whose authority 
we accept and upon ;;·rhom we are depenctent for love ana_ pro-
1 tection. 
Conduct is thus determined by self-criticism 
which is a~ the same time social criticism 
and the system of values is dependent upon 2 and a function of the social relationships~ 
Growth is howeve~ not only a process of assimilation by 
the use of language and discovery of relationships bet't-veen 
internalized experience a nd organize~ social attitudes. Be-
yond the realm of vTords and language symbols, lies the realm 
of feeling and intuition--the "subliminal region 11 of William 
James ana_ 11 the unconscious" of Freud. This is the realm 
which is chiefly involved in mental illness. William James 
~ 
also regards this rea lm as one chiefly involved in religion.~ 
The best account of this realm, according to Boisen, come s 
from John De-rrey: 
Meanings do not come into being without 
language, and language implfes,two selves in 
a conjoint undertaking ••• Mind denotes the 
whole system of meanings ••• The field of mind 
is enormously 11ider than that of conscious-
ness . Mind is contextual and persistent; 
consciousness is focal and transitory. Mind 
is a ~onstant background and foreground; con-
sciousness is a process, a series of heres 
and nm'ls. Mind is a c nnstant luminosity; 
consciousness is :tntermitt·ent, a series of 
flashes of varying intensity ••• Qne great 
1. Boisen, RCC, ~1. 3 2. Boisen, Art., (1942) , 27. 
3. VRE, 431. 
mistake in the orthoctox psychological tra-
dition is its exclusive preoccupation with 
sharp focalization to the neglect of the 
vague shading off from the foci into a field 
of increasing dimness ••• This larger system 
of meanings is present in every conscious 
experience ••• Consciousness is that phase of 
a system of meanings that at a given time 
is undergoing re-direction. It is the mean-
ing of events in the course of remaking.l 
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Dewey's concept of the 11 uncons6ious" differs from the Freudians 
in tvJO respects: it recognizes the complexity of human mind 
and sees in consciousness an active and coristant participant 
in experiences ~rhich Freudians assign to the "subconscious . 11 
This formulation further recognizes the importance of mean-
ings in the organization of personality and 't"le thus see the 
need of a psychology of mental illness which is based upon 
personal experience. Attempts to explain mental disorders 
in physiological or even psychosomatic terms have largely 
failed, and ther•e are some who have even begun to speak of 
the ncorporealization of the psyche. 11 2 Personality there-
fore represents a delicate and complex system of meanings 
whose organization is dependent on language, and conscious-
ness is the discovery of new relationships and their assimi-
lation into organized experience . 
1. Dewey, EN, 298-311 
2. Boisen, Art., (1942)3, 28. 
Attention is thus like a search-light playing 
over the vast field of experience and focusing 
on that which is in process of assimilation. 
Thus assimilated, or fitted into the organiza-
tion of the self a new experience 1ilill sink 
gradually into 'the background, there to func-
tion automatically, or else to lie dormant 
until it is called forth by some appropriate 
stimulus.l 
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Personality disturbances set in when new experiences 
v.rhich are vital to one 1 s stancting in one 1 s own eye are not 
socialized and assimilated. This inability to assimilate 
new experience and bring it into harmony 't·lith social stan-
dards and requirements, according to Boisen, is the primary 
factor in men'Gal c1isorc1ers of the functional type. 2 This 
failure to measure up to the social expectations and stan-
<lards which one has accepted as his o't'm brings about a loss 
of self-respect and a sense of isolation and guilt. 
The mentally disorclered individual is one who, 
by standards ,,;hich he has accepted as his m·m, 
stands condemned to such an extent that he is 
unable to bring himself before the inner bar 
of judgment. He cannot bear the thought that 
those irThom he counts supremely 1rrorthy of love 
and honor should know him as he is. He thus 
becomes isolated from those with whom he is 
seeking identification and whose approval he 
3 wants. His battle is being fought out within. 
On the other hand, as Boisen points out, the delinquent or 
criminal confronts no such inner conflicts for, having 
1. Boisen, RCC, 28f; See also EIW, 151. 
2. Boisen, Art., (1928)y, 555-567. 
3. Boisen, Art., (1932) , 51-63. 
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rejected the authority of his parents and teachers, he finds 
his moral support and social approval in some gang with ideals 
and codes of its Ob~. He therefore suffers neither from a 
sense of isolation and shame nor from any loss of self-respect. 
He finds the solution of his conflicts by socializing them 
w·i th a lowered conscience threshold and comforting himself 
by the thought that he is no "tvorse than his neighbOJ:>. On 
t h e contrary, the schizophrenic accepts for himself the 
primary loyalty to his early guides but he fails to achieve 
an integration on the basis of the role he has accepted for 
himself. There ·is a constant conflict bet1veen his level 
of ach ievement and his level of aspiration, as represented 
by the social requirements and standards of the group to 
which he belongs. There is likewise an intolerable sense 
of disharmony within, due usually to the pressure of certain 
instinctual tendencies which one is unable to control or 
acknowledge, for fear of condernnation.l This fragmentation , 
Boisen says, is explained by the discouragement, vJi thdra1·1al 
and los s of self-confidence 1-.rhich characterize the schizo-
phrenic. 
It is obvious .that Boisen is more or less in agreement 
with Freudian psychology in seeing in the early experiences 
1. Boisen, Art., (1942)3, 29. 
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of childhood the determinants of ego ideals and conscience 
of later life. The parents and early guides implant in the 
child ideals and stanctards "from vlhich there is no escape 
except through growth into a larger loyalty and a more com-
p rehensive understanding. 111 He recognizes no distinction 
between the superego and conscience ( as some psychoanalysts 
have tried to do2) except in pathological conditions. He 
agrees with Hocking in regarding conscience as an awareness 
of success or failure in maintaining one 1 s . status and one 1 s 
grol>Vth, and finds its origin in the organized system of 
meanings and moral judgments taken over from the group . 3 The 
social structure of human society does not permit the evasion 
of primary l oyalties, but it does allow their incorporation 
into a system of loyelties raised to the level of the cosmic 
and the universal. In psychoanalytic terminology this pro-
cess vJould be described as the integration of the superego 
into the ego. 4 
The schizophrenic disturbance can be expla~ned not 
only in terms of a 11 divided .self 11 but also by the altered 
concept of the "generalized other." Some alteration in 
1. Boisen, Art., (1932)1 , 56. 
2. Cf. Alexander, FP, 82-83. 
3 . Hocking, HNR, 123-124. 
4 . Murray, EP, 136, 140. 
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the concept of self is i mplied in the very na ture of the 
schizophrenic's problem. 
It is t hat of his success or failure in the 
drama of life. At the beginning there is 
generally a n overwhelming sense tha t some-
thing is w·rong v.rithin. The consequent sense 
of pe Psonal failure may proceed in two clirec-
tions . The r e may be a greatly exalted self-
estimate ••• It is then an exper1ence of the 
mystical variety. On the other hand , there 
may be marked self-depreciation.l 
Whatever may be t he direction of the schizophrenic' s think-
ing , any disruption of the a ccep ted concept of one's role 
in l i fe, Bois en argues, is a major factor in the causation 
of t h e disturbance. One's idea of one's self, as we have 
seen, is the most important part of one 1 s personality; any 
sudden chang e in thi s concept of self is therefore b ound 
to bring about a thoroughgoing reorganization of personality. 
The enlarged concept of the self is one of 
the eternally valid insights of religion. So 
al s o is its recognition of the individual's 
insignif i cance. It is characteristic of re-
ligion that it extends the horizon in both 
directions. Religi on rejoices both in the 
microscope and in the telescope. Our patient' s 
fantastic idea of himself is thus not without 
an element of truth.2 
The religious concern, 1vhich is often associated with sch izo-
phrenic disturbances , explains the social origin of religion, 
1. Boisen, Art.~ (1942)3, 30. 
2. Boisen, Art., (1932) 1 , 57. 
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and can only be understood as an attempt on the part of 
mental sufferers to find social support and relief from the 
sense of isolation in elevating their individual selves to 
the level of that which is universal and abicling in human 
society. Thus we see that in Boisen 1 s thinking, schizo-
phrenia represents at once a break in interpersonal relation-
ships and a desperate attempt to reorganize them in terms 
of _larger loyalties and more abiding values in life. This 
is what we have called the sooiodynamics of schizophrenia. 
2. Causative Factors 
We have briefly summarized some of the sociological 
concepts underlying Boisen's theory of schizophrenia. 
Boisen regards the acute SQhizophrenic reaction as a des-
pe rate attemp t at reorganization in the face of an over-
1'lhelming sens e of personal failure and. gull t. The problem 
uppermost in the mind of the acutely disturbed natient is 
an intensely personal one, that of his mm role in life. 
The basic evil in this disturbance is a sense of isolation. 
Having accepted the ideals and stano.ards of his group as 
his own, he finds himself continually failing to measure 
up to them. This conflict is further intensified by the 
presence 1-rithin him of certain dism·rned tendencies · and 
cravings which he can neither control nor aclcnowledge for 
fear of condemnation. The extremes of elation and depression 
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to which he becomes subject, and the ideas of cosmic impor-
tance that invade his thinking are desperate attempts to find 
his meaning and place in life. Basically the problem re-
p resents a failure in social relationships. It is a failure 
to socialize and thus to assimilate new experiences and to 
bring them into harmony with the social standards and re-
ouirement s 't'll'hich one has accepted as his m-.rn. In this sec-
tion i1e propose to ctiscuss some of the causative and situ-
ational factors tha t cause, or rather aggravate, this con-
flict between accepted ideals and instinctual cravings or 
natural limitations of self. \~That is Boisen 1 s conc eption 
of the peJ"s onality behind s chizophrenia ? Our stuc1y ";·.rill of 
cours e be limited by the data that we can find in hi s wri tings. 
i. The Psychogenic Approach 
Boisen , as will be obvious, accepts the psychog enic 
interpretation of schizophrenia.l This is based. on his ov-m 
p ersona l experience anc1 observation, as v1ell as on the vie1-1 
of certain psychiatric experts and clinicians. In his own 
case, as he tells us, there was no organic basis for his 
mental illness. His difficulty was primarily rooted in 
a severe inner struggle. 
1. Boisen, EIW, 100-101. 
I had just been trying to work out a difficult 
problem vrhich involved intense and concentrated 
thought and a strong emotional tone i'lhen I sud-
denly found myself carried off into an abnormal 
mental condition in which I became terrified 
and bewildered.l 
2.3.3 
He was led to the same conclusion, as he observed his fellovr 
patients. Excepting some cases of general paresis, post-
encephalitis and cerebral arteriosclerosis he observed 
that most of them 'tfere physically 1-vell. 2 While recogniz-
ing the organ~c basis of many mental troubles, h e \A!as thus 
led to accept, in the main, Freud's interpretation of per -
s onali ty disturbances. Richarcl C. Cabot rejected the psycho-
g en i c vimtr of psychoses ano_ strongly disagreed iii t h t h e 
central thesis of Boisen ' s hypothesis. In a letter to 
Boisen h e 't'Jrote: 
Wlenever you can find a single psychiatrist 
of any standing who agr.ees with your viel'rs 
regarding the nature and causation of demen-
tia praecox, I will be glad to argue the 
matter afresh. 
However, in C. Macfie Campbell he found a psychiatrist who 
a ccepted the psychogenic interpretation of many mental dis-
orders. Boisen tells us that in a seminar at the Harvard 
Medical School, Dr. Campbell 1..;as challenged by a member 
concerning his psychogenic interpretation. Thereupon he 
1. Boisen, SU<~ 121. 
2. Boisen, EIW, 4-5. 
ansv.;ered: 
Not long ago an experiment was tried with 
some cats. A cat was brought into proximity 
to a dog of fierce mien and savage bark. The 
eat's blood was tested before and after the 
dog had barked at it and a distinct increase 
in blood was found. Here then is a physical 
effect from a mental cause. Suppose now that 
you make your test of the eat's blood only 
after the dog has got in his work. You find 
an excess of sugar. This means, you may say, 
diabetes, and you want to ·know what to do for 
the · poor, sick pussy. Hm-.r are you going to 
cure that cat if you leave the dog out of ac-
count? Pathological conditions may be the 
result of mental causes. If they are it is 
important to fir1d the dog.l 
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Boisen strongly c·ri ticizes 1~rhat he calls t'he extreme 11 or-
ganic1sm11 of Cotton i'rho convinced himself' that focal infec-
t ion v.ras the basic cause of mental <'lis orders. 2 Of course 
Cotton is an extreme example who represents the out-moded 
11 phys1cal-basis 11 theory whose main tenet 1ivas "no cerebral 
pathology, no insanity. 11 Boisen 1-muld, hov-,rever, find support 
for his theory as far back as the latter part of ·the nine-
teenth century, when .Jarvis and Brigham· expressed the view 
that moral and emotional causes were far more operative than 
physical in the production of mental disease.3 But Boisen 
dra1..,rs his inspiration from Freud, Jung and Meyer more than from 
anybody else. Freud recognized that neurotic illness is to 
1. Quoted from Boisen, SLK, Lr9. 
2. See Cotton, DDI. 
J . Jarvis, Art., (1951), 331; 'Wilbur, Art., (1872), 29. 
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be explained in terms of confl-ict that goes on in the region 
of <'tim awarene s s betvTeen the organized social self and un-
acceptable instinctual tendencies. He also emphasized the 
fact that successful psychother apy depends upon effective 
rapport with the an~lyst. Jung poi nted out the importance 
of a religious weltanschauung in the process of recovery 
from mental disturbances. Meyer stressed the significance 
of the schizophren i c 1 s ideation and disagreed "tl!ith Kraepelin 
in the latter's view that the ·antecedents in the life of the 
patient are not at all worth c onsidering. 1 He suggested 
a psychobiological approach to mental illness with emphasis 
on "the orig inal endowment of the patient, the special traits 
of personality, the moulding influence of the home, the 
formation of habit s , the stresses of the actual situation. 11 2 
Boisen refers to Bentley and Cowdry who say that the physi-
olo gical bsis of even the simplest mental processes has not 
been ascertained with any amount of certainty.3 
It is therefore not ''~1 thout significance that 
the recent advances in psychopathology ~~ve 
come vrith the attempt to build a psychology 
on the basis of personal experience, with 
special reference to the wishes, 4the fears, the frustrations and the (!_reams. 
1. Meyer, Art., (1910), 385-4oJ. 
2. Meyer, Art., (1937), 1035. 
J. Bentley and Cowdry, PMD, 379. 
~. Boisen, Art., (1942)3, 28. 
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ii. The Factor of Heredity 
We do not find much reference in Boisen's writings to 
the problem of heredity in relation to schizophl~enia. In 
the study of 173 pat ients at Worcester, to which we have 
already referred, 159 cases 'yielded information on this point. 
Out of these, L~6 had some psychopathic inheritance; 18 had 
parents who were mentally ill; 7 had psychotic siblings; 
in 21 there was history of mental illness in remote rela-
t i ves; ana_ in 11 there \'las an alcoholic father.- In 101 cases 
there was no previous record of mental or nervous disease. 
On the basis of these findings, Boisen concl udes: 
It would be too much to assume that the 
absenc e of any ment.ion of neurotic relatives 
meant ' freec1om from psychopathic taint, but 
it does seem safe to say that while the group 
as a whole has more than its share of bad in-
heritance, the family history i~the majority 
of cases was as good as average. . 
The group of 173 which Boisen studi~o- were selected 
by Hoskins ana_ his associates for neuro-endocrine res ea.rch, 
and represented no cas es of organic pathology. The find~ 
ings of this research group are summarized_ in Hoskin 1 s Bi-
ology of Schizouhrenia, which presents an "immaturity con-
cept" of schizophrenia. Boisen correctly represents the 
findings of this research project when he says: 
1. Boisen, EDT, 22. 
while more endocrine dysfunction has ·been 
revealed than would be found among a group 
of normal persons, no single metabolic 
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deviation has as yet been found to ·be charac-
teristic either of dementia praecox as a group 
or of its several t7pes. An inspection of our 
cases indicates moreover that in quite a number 
of p~tients the endocrine dysfunction was cor-
rected without any appreciable effect upon mental 
condition and that in a few cases the mental 
condition cleared up without any alteration of 
the endocrine condition.l 
This does not mean, Boisen goes on to say, that physiological 
factors are not important; it merely shows us the .complexity 
of the problem. In his ov.m study of the control group he 
found that, w·hile the percentage of physical disease was 
greater in RChi t. ophrenic cases than among normal pe :esons, 
it was by no means characteristic. McFarland and Goldstein 
reached some"t<Jl:w.t the same conclusions after an extensive 
survey of the psychiatric literature.2 
iii. Early Influences 
Bois en recognizes the importance of the early c:t1ilc1-
hood i nfluences in the development of personality. He sees 
t heir potency in the sphere of ideals and standards rlhich 
implant themselves 1vithin the grm'."ing child. The influence 
of the parents and early guides is most significant in this 
process . The chilc1 begins l'Ji th 11 taking the role of the 
other 11 with his parents, on whom he is dependent for love, 
1. Boisen, ETIAJ, 23-2ll·. See also Hoskins, Art., ( 1931), 682. 
2. McFarland and Goldstein, Art., (1938), 509-552. 
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secur ity and sat i sfaction of his needs. Later on, in the 
play activities and coop e rative und ertakings, in which he 
part icipate s 'ti'Ti t h others , he i nco r pora tes within himself the 
organ ize(!_ socia l a t titucLes of his group anct thus takes the 
r ole of "th e general i z eil other . 11 Thes e i deals and stanclarcl.s , 
which he accept s as hi s own , b ec ome hi ~ pri mary l oya l ties 
from ~vhich there i s no escape except through grm•rth i nto a. 
lar ger loyalty •1 Conflic ts arise vJhe n there is a clash 
b etw·een the accep ted parental ideal s and group l oyal ties 
£\nc1 the c1isow-necL i nstinctua l tend enc i e s whi ch ar e neither 
controlled nor a cknowlec1gect . 0 1" the sour ce of conflict may 
lie in t he dispa rity bet1-veen one' s natural enctmvment ana_ tJ: e 
a cc epted icteals 'tvhi ch r epresent the ambit i ons of h i s uarent s 
and early gui c1 e s • 2 In the face of such conflict s , one may 
lower hi s c onsc ience threshold and f i nd soc ial a pprova l 
for his infirmit ies thr ough iCtent ification 't·Jith groups of 
easy stanclards. Or one may suffer a sevel"e inner struggle 
bet;.veen his p rimary l oyal ties , l;vhich he cont inues to a ccep t 
as his m"ln , and h is i n s tinctual cra vings. The re sult , in 
this ca se , i s the crash of one 1 s sub jective 1.-Jorld. 1.vith re-
sultant fe eling s of personal failure , isol at ion and guil t . 
Acute schizophren ic di s or d ers , a ccording t o Boisen, a re of 
l . Boisen , EIW, 174-1?5. . 
2 . Dunbar, MB, 136ff. Dunbar here discu s s es t he case of a 
motorman vlho se psych osomat i c diso rders h 8"d an obvious con-
nection with his stron g at tacment t o h is f a t her and ac-
e eptanc e of h is standarcts and arrb:i tions . 
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this order. In both cases, however, there is a failure to 
integrate one 1 s group loyalties and ideals into a more com-
prehensive loyal_ty; ana_ the result is a 11 divided self, 11 a 
bifurcated personality. Acute schizophrenic reactions, how-
ever, represent an honest attempt to reorganize one's per-
sonality around a new locus, an enlarged concept of self, 
and in many cases the results are constructive and fruit-
ful. Evasive and concealment tactic s , on t he other hand, 
result in arrested development or progr~ssive disintegration. 
In his study of 173 cases at Worcester, Boisen f ound that 
unfavorable environmental influences 1r1ere, on the ~rhole, more 
.gene ral than 1vas bad heredity. In 64 per cent of the cases 
environmental maladjustments were noted: divorce, separation, 
early death of one or both parents, quarreling ana_ dissen-
sions in the home, dominance or over-solicitousness of the 
mother. In 19 cases marginal economic status of the f amily 
was reported.. Absence of positive maladjustments, says 
Boisen, did not mean that the home environment was neoes-
sarily gooc1. 
It follovJ'S therefore tha t unfavorable en-
vironmental influences were operative in a 
large number of our cases. At the same time 
\l]' e fino_ not a fe1rr cases in 1'1Thich the environ-
ment influences seem consic1erably better than 
the average.l 
1. Boisen, EHl , 22. 
240 
In a sociological survey of a small to~m parish in a Mid-
western county, about the same results were obtained and 
the potency of home influences in shaping one's ideals was 
demonstrated. 1 
iv. Sexual Etiology 
In the 173 studied at Worcest er, Boisen found a pre-
ponderance of sex maladjustments.2 Sixty-two unmarried 
male patients represented the shut-in type of per sonality 
and admitted no sex indulgence or sex interest in any form; 
thirty-four admitted masturbatory difficulties, ten admitted 
indulgence in erotic fantasies, while thirty gave evidence 
of both. Forty-three of the unmarried men admitted hetero-
sexual experiences, including three case s of impotency; 
fifteen confessed or showed homoseJrual tendencies . Of the 
married men a large ma jority admitt ed difficulties in sex 
ac1 justments; there 1;-;ere a fe\'' cases Which represented problems 
of sexual impotence, masturbation and erotic phantasy. In 
another g roup of thirty-nine patients studied at V!orcester 
and Boston Psychopathic Hospital, the same 9roblems, and 
more or less in the same proportion, v-rere l"eflected. 3 In 
the light of these studies Boisen concludes that sex malad-
jtlstment is primary in most cases of schizophrenia . Speaking 
of the vlorcest er group he says that on the l'Ihole 
1. Boisen, EIW, 224-231. 
2. Boisen, EIW, 150f., 272. 
3. Boisen, Art., (1926)1, 531-551. 
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There were none in the group who had arrived 
at healthy sexual development with wholesome 
expression of the sex drive. For all of them 
the realm of sex had apparently remained some-
thing at once terrifying and fascinating, un-
assimilated in the organization of their ex-
perience and thus the sou~ce of much distress 
and discomfort.l 
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Hovr <1o 1ve explain this preponderance of sexual malad-
justments in schizophrenia? Boisen explains it in terms 
of a sociodynamic interpretation of sex. 2 The sex drive, 
he argues, is concernec1 t•lith the perpetuation of the race , 
something for vrhich the individual exists.3 In each inc1i-
vidual there is a deep-seated but not abvays clear a't,rai'e-
ness of this fact, and there is usually an extreme sensi-
Lt. ti vi ty regarding maladjustments in this area. · Neuroses 
and psychoses are often associated with the developmental 
stages in sexual maturation. Furthermore, se~ drive is 
often surrounded with taboos end inhibitions, so that any 
maladjustments or anxieties connected with it are likely to 
be kept to one's self. This intensifies one's inner conflicts, 
1. Boisen, EIW, 26. 
2. Freud traces all mental disoro.ers to sexual malactjustments 
( 11 Einfuhrung, 11 Lectures, 20-22). Janet disagrees but finds 
seventy-five per cent of his cases having sexual maladjust-
ments, MP, II, 236. English and Pearson find sexual com-
ponents in a large numl)er of neuroses, EPL, 323. Freud 
finds the trouble in repressed sexuality beginning vrith 
the Oedepal , situation of chilclhood; Horney sees it in 
r ·epressec1 hostility brought about 1)y the same mechanisms, 
NPO, Chap. 4. 
3. This is a fundamental point of departure between clergymen 
and psychiatrists. See Sullivan, Rev. (1939), 424-427. 
4. Cf. Rank, ME, Chap. 2. 
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brings a sense of personal failure and guilt, and engenders 
feelings of social isolation. 
Absorbed in horror-stricken fascinati on for 
that of which he cannot bring himself to speak, 
he feels himself besmirched and unfit for the 
company of those 1.:-V-hom he loves and honors, and 
he seems to himself clifferent from his fellows. 
His very inability to utter those vlords gives 
him an exaggerated idea of their significance. 
He thus maintains his standards or ideals at the 
cost of dividing his ov-m personality and of 
seeming to himself des1Dicable in his own eyes and in the eyes of others. 
v. Social Relationships 
The primary evil in mental illness, accorcling to Boisen, 
is a sense of personal failure and guilt. Unlike the de-
linquent who substitutes lesser loyalties for the primary 
loyalties and thus preserves his self-respect and morale, 
the schizophrenic refuses to lovre r or compromise his primary 
loyalties 'vi thout being able to control or acknovlledge his 
disowned cravings. He thus becomes a puppet in the hands of 
oppos ing loyalties and conflicting stanc1ards. This, in 
turn, brings a sense of utter failure and isolation. He 
judges himself by the standards which he has . accepted as his 
ot<-m but has fail eel to measure up to. He takes this failure 
so seriously that he can neither acknowledge it to himself 
. . 
nor to anyone else; this serves to erect a wall of separation 
1. Boisen, Art., (1928) 1 , -559. 
betiveen himself and his fellorrs. 1 His sense of guilt is 
then c1ue to something he is afraid to tell. 
Its essence is not to be found in any mere 
infraction of a code but in a rupture of the 
interpersonal relationships as inwardly con-
ceived.~.It carries with it the sense of 
isolation and estrangement for that which is 
supreme in our system of loyalties that which 
for the religious man is symbolized by his 
idea of God and vthich explicl tly or impli-
citly is operative in the lives of all men.2 
In his study of the 173 cases at Worcester, Boisen . 
found a larg e majority of those who had never questioned 
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the standards and ideals implanted in them by their parents 
and early guides, but had fallen far short in their _per-
formances. With the exception of a few· cases 't.Yho made at-
tempts to get; avmy from their primary loyal ties, ninety-
nine individuals -v.rere of the retiring sort with few friends . 
and few social contacts; only eleven had some friends; 
eighty-four preferred solitary games and recreations; 
fifty- six enjoyed some respect or acceptance from their 
associates; eighteen felt humiliated and fifty-eight ignored. 
On t he \·rhole, social maladjustments were common in the group, 
and all with a few possible exceptions 1·1ere those 11 who in 
the light of their accepted io.eals vrere subject .to a serious 
sense of inner disharmony and isolation. trJ 
1. Boisen, Enl, 24-25. 1 2. Boisen, Art., (1942) , 289. 
3. Bois en, EI\1, 25. 
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Summary 
In summarizing the causative factors in the study of 
his 173 patients, Boisen found nothing distinctive about 
them in terms of heredity, environment, intelligence and 
physical health. They were perhaps a little more handi-
capp ed in · these matters than others • . But, in a fevJ cases 
heredity and intelligence were of average if not superior 
order. But the entire group was rather a seriously malad-
justed lot . of individuals. Maladjustments 1-rere most marked 
in the area of sex relat iOJiships; next in order "t·rere voca-
tional and social maladjustments. But Boisen points out that 
there is no objective criterion of such maladjustments; the 
individual concerned . is. himself the criterion, and the im-
portant thing is hovr one looks at his si tuat.ion. 
vie may therefore conclude that in this group 
'tve have indiviCtuals 1•Tho are thwarted in their 
efforts to attain their major objectives in 
life in terms of their own picture of themselves. 
Anything -vrhich v-wuld contribute to such a sense 
of failure and thwarting whether it be poor 
intellectual or physical endowment, unfavorable 
influences, or maladjustments in tre life situ-
ation would be a causative factor. 
1. Boisen, EIW, 27. 
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J. Developmental Aspects 
The conflict theory of schizophrenia, as propounded 
by Boisen, has its antecedents in Freuclian psychology vdth 
its dynamic concept ion of mind and its ailments. But unlike 
the orthodox school of psychoanalysis, Boisen's theory takes 
into account not only the intra-psychic basis of mental 111-
nexx, but also its interpersonal components. 1 In other 
words, Boisen takes a sociodynamic vie1-1 of mental disorders. 
Perhaps he is more close to Adolf Meyer and his follmvers, 
t-rho have stressed the importance of understanding mental 
disorders as reactions to life situations determined by in-
ternal anc1 external factors related to the individual.2 vJe 
have already se-en that the histories of schizophrenic patients 
are never free from problems of interpersonal adjustment. 
The onset of acute schizophrenic disturbance may be sudden 
or grac1ual; in both cases, hm·rever, certain clevelopmental 
stages may be traced. V.lliat are the conditions, stresses 
and mental mechanisms that facilitate -or hinder the outbreak 
of acute schizophrenic disorclers? To such questions lve now 
apply ourselves. 
1. Cf. Fenichel, PTN. Fenichel is more oriented to the intra-
than to the inter-personal. To him each person is an iso-
lated problem, his lone source of authority being within 
himself. Bois en's view is interpersonal and intra-psychic 
both and it emphasizes the fact that 11 no man lives to him-
self alone. 11 
2. Meyer, Art., (1937), 715. 
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i. The Basic Problem 
The nucleus of schizophrenic disorders, according to 
Boisen, lies in a sense of personal failure and guilt, a 
sense of inner disharmony between the actual and the ideal. 
In itself, this feeling of disharmony is not an evil thing; 
it may be a "pre-condition of effort and of growth. 11 It 
becomes malignant only 't'll'hen it is attencLed by a sense of 
isolation from those upon 1-rhom one depends for love and 
security and 1..rhose ideals and standards one accepts as his 
own. Man is essentially social and .is born with impulses of 
a social n a ture. He gro-vJS and develops through interaction 
'tvith his social environment. First, he begins lvith taking 
11 the role of the otherrt 'tvith his parents ana_ later on incor-
porates the organized social folkways and mores of hi s group 
in terms of 11 the generalized other. 11 His concept of himself--
v-rhich Boisen says is the nucleus of personality--thus grm'll's 
and enlarges through assimilation of ne1•r experiences. Ges-
tures ano_ language symbols, themselves proclucts of soeial 
interaction, become vehicles through v-rhich nevi experiences 
are understood, expressed and assimilatec.l. This process of 
social action and interaction involves relationships to the 
judgment of , others, particularly of those upon whom we depend 
for love and protection; and thus one's system of values be-
comes a function of the social relationships. In other words, 
the sense of isolation 't'lhich follo"t'JS feelings of personal 
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failure and guilt is rooted in one 1s inability to socialize 
ana_ thus assimilate ne1·1 experiences.l To understand Boisen 1 s 
reasoning, let us take a concrete example which he himself 
cites in his book.2 It concerns the cases of two brothers 
't·:Tho came under Dr. l'lilliam HeaJ. ey' s observation. 3 
These two boys came under Dr. Healey's observation after 
one of them had been arraigned in the juvenile court for 
serious stealing. The parents• account of this boy revealeo. 
several neurotic traits such as restlessness' , irritability, 
inability to eat at the table and occasiGnal fits of nausea. 
The other was described as a 11 good boy 11 --happy, helpful and 
honest. During an interview the young malefactor told of 
an experience vd th a fellm·T who introduced him and his 
brother to vulgarity ana. pilfering. He said he detested 
these things ; the very thought of them made him sick. ·But, 
~rhen ever those hated thoughts did c orne to his mind, he could 
not resist the impulse to steal. He simply had to do some-
thing lvhen thoughts of stealing and of that feilow came into 
his mind. This made him feel cross, impatient and fidgety. 
The meal times "t'ITere particularly agonizing, for then his 
brother would purposely say those words to him, and thus 
enjoy his discomfiture. He himself never uttered those 
words, but his brother said them all the time. 
1. Boisen, EIW, 147-149 
2. Boisen, EIW, 142ff. 
J. Cf. Healey, MCM. 
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These tvm brothers illustrate two common types and t'tvo 
contrasting ways of dealing with an inner conflict. Though 
brought up under exactly the same conditions with little 
difference in physique or intelligence, they react different-
ly to a common situation. One of the brothers succeeds in 
assimilating the new experience. He meets the situation 
easily; he has no compunctions about· it. By giving expres-
sion to those horrible thoughts, by talking, joking and 
laughing about them, he meets with the responses vn~ich indi-
cate th~t he is not alone, but that others share with him 
the same desires and intere sts. He is . thus able to soci-
alize and thus a ssimilate the new experience, though, of 
course, at the cost of lovrering his ovm standards. 
The other boy, on the contrary, gets involved in a 
severe inner struggle by his inability to socialize the new 
experience. To him the new experience is a fascinating 
and yet terrible thing. He cannot bear the thought of it, 
neither can he give utterance to it in words. The only 
source of relief from this distressing situation is to give 
way to the associative impulses of stealing. The latter 
represents to him the lesser of the two evils, though it 
brings him only a temporary relief. The inner conflict 
goes on, and h e feels a growing sense of isolation from 
t h ose whose social standards he has accepted as his ovm. 
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This only serves to intensify his feelings of personal 
failure and gull t. Boisen lvrites concerning the young mal-e-
factor: 
••• he felt besmirched and unfit for the com-
pany of those 1'-Thom he loved ana_ honored. His 
very inability to utter these words gave him 
an exaggerated idea of their significance and 
increased their fascination for him. He thus 
felt himself in the grip of ideas and interests 
which he did not dare to acknow·ledge to those 
to vJhom he looked for approval. Judging him-
s elf by 1-vhat he believed they vJould think of 
him if they lcnew him as he knevJ himself, he 
became despicable in his ot-m eyes.l 
Thus, according to Boisen, the schizophrenic's basic 
problem is a sense of personal failure which is rooted in 
an inability to socialize new experiences.2 A sense of 
per sonal failure -v.rhich springs from the 11 divine discontent 11 
within man is not an evil thing; it is a pre-condition to 
~ grotv-th and effort.-' Hot-vever, vrhen it is associated with 
and follol'.red by a sense of isolation from 11 that vJhich makes 
life vrorth living to the j_nc1ividual, 11 it c1efinitely becomes 
an injurious thing• How this sense of failure is compensated 
1. Boisen, EIW, 144. 
2. Compare this view with Hoskins• who conceives of schizo-
phrenia as 11 an end result of a generalized failure of 
adaption that arises from defective evolution of the 
. maturity process." He applies this failure to all vital 
processes, 'ivhile Boisen confines it to the psychic life of 
man (Hoskins, BS, 165f.). 
3. Cf. Adler, PTP~ Adler sees a sense of inferiority at the 
basis of all normal and abnormal human behaviour and ex-
plains it in terms of a striving for superiority as a 
compensatory process. ·whether Boisen 1 s 11 personal failure 11 
concept can be equated 1·rith Adler's view 11e shall consider 
later on. 
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for, or y,rhat ctefense mechanisms it may c1evelop, 1ve shall con-
sider later on. 
Wnence arises this sense of personal failure? Is it 
something basic in human nature, something akin to Adler's 
inferiority complex? Or, the inability to socialize and 
assimilate ne1'l experiences--is it something akin to a failure 
in adaptive processes of "t...rhich Hoskins speaks? In the case 
of the two boys, vJe -vroulo. like to know something about their 
history prior to their initiation into vulgarities ana. the 
gentle art of pilfering. \mat v.ras the attitude of the parents 
toward the two boys? Was it in any way disciminatory, over-
indulgent, over-protective, or overly rejective? Was there 
much sibling rivalry in the family, in vThich the young male-
factor, being apparently the younger, was the loser? Did 
he suffer from trauma at birth (Rank) or during the phallic 
phase of his develQpment (Freud)? Boisen does not address 
himself to such quest ions, although they are important ano. 
might help to explain the intra-psychic conflict in the one 
brother and its absence in the other . Boisen does hint 
at the possibility of sex difficulties in one case, 1.;hile 
. the 11 good boy 11 1vas .probably free from any such 11 fixation. 11 
Boisen also suggests that the latter 1 s self-complacency 
11 may have been derived from the sense of superiority which 
resulted from the discomfiture which he was able to produce 
in his brother. 11 1 
1. Boisen, EIW, 145. 
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Some of these questions will receive our attention in 
the follO"tving pages. Here it is sufficient to say that 
Boisen sees the primary evil in schizophrenic disturbances 
as a s ense of personal failure. In the next section we 
will discuss some of the protective mechanisms tha t are 
resorted to by the individual in an effort to ward off this 
sense of personal failure. 
ii. Constructs and Protective Devices 
Boisen does not define- the inner dynamics of the 
self-system i:vhich organizes itself around a sense of ·oersonal 
failure, although he does stress its interpersonal components. 
WhQt are the consequences of this negative self-feeling? How 
does it affect one's growth and pattern of development? 
Since it represents a defect in assimilative processes and 
produces a sense of isolation, defensive measures are perforce 
brought into play. To the extent that these measures prove 
successful, one is enabled to achieve social integration and 
thus maintain one's self-respect and sense of belongingnes s. 
On the other hand, "tvhen these measures fail or prove partial-
ly successful iii the face of severe inner conflicts, the 
result w·ould probably be a general retraction of interests 
and a progres s ive withdrawal from interpersonal relation-
ships. ~nen these confl i cts involve an. honest a ttempt to 
deal with one's problems on a higher level of integration, 
they should not be looked upon as necessarily disintegrative. 
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Ho't'J one deals vJith his problem--i.e. the sense of 
personal failure--is the all-important issue. But this, 
in Boisen 1 r- view, is determined by one ' s controlling desires 
1 
and his degree of awareness . The controlling desires are 
said to consist of the desire for recognition, desire for 
re-sponse, and segmental or instinctual desires; the clegl"'ee 
of a'tvareness may be clear, confused or one of oblivion. It 
i s not clear whether these controlling desires are mutually 
exclusive or can reside in the same individual . How these 
desires originate is also not explained. Are they phys iolog-
ical appetites turned into self-dynamic motives through 
2 
adience'? Or, are they due to the 11 functional autonomy 11 
of human motives,3 some inherited energy system,4 an all-
po-vrerful libido or the Adlerian 11 \'Jill to -po1.rer 11 concept ? 
Boisen. does not deal with these questions, but is only content 
t o obs erve that his findings indicate these controlling 
d es ires in hts patients. We also find here some similarity 
to Thomas ' s concept of wishes5 and Sullivan ' s theory of 
human needs of security and satisfaction. 6 In the case of 
t he t wo brothers that we have cited, Boisen finds . a ,pre-
ponderance of segmental tendencies (sex desire , in this 
1 . Boisen , EIW, 149-152. 
2 . 'vood1r:0rth, PS , 36-4J . 
Rol t, ADL, 41. 
4. ~ 14.c:Dougall, EM. 
5. Thomas, UG, 1- 40 
6. Sullivan, MOP, 6-7. 
3. Allport, P:$R, -·190-207. 
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case) in the young chief. The other bo1 is said to be 
characterized with 11 clear awareness" ana_ perhaps -r,.ri th 
integrative tendencies (desire for recognition and response). 1 
Integrative desires , combined with a high degree of 
av>Jareness, characterize normal development. They are like-
\vise marked with the traits of honesty and frankness in 
dealing 1·ri th one 1 s problem. Where the elements of honesty 
and frankness ar e lacking, socialization is sought in terms 
of certain p sychological constructs and protective devices. 
The r eaction of compromise which is very common among reli-
g ious people , involves a substitution of minor for major 
virtues and loyalties. It is common 
among those 1.vho 't1ould cling to their pri-
mary loyalties Hithout paying t h e price of 
the complete commitment essential to the 2 attainment of higher l .evels of development. 
Probably the two brothers would fit into this category. One 
compromisec1 his primary loyalties v;rith a gang by lov1ering 
his ste.ndar ds; the other found a solution of a severe sex 
conflict in the substitution of what in the boy's eyes was 
a les s er offense (stealing). Other protective devices are 
frequently used: blu~fing, to cover up a sense of insecurity; 
cUversion, to get riel of one's feeling of un-vrorthiness; 
shifting responsibility on to other p ersons or things or to 
11 an organic scape goat, 11 as a clevice to make up for one 1 s 
Ol·m f ailures anc1 shortcomings. 
1. Cr. Kempf, PSY. 2. Boisen, EIW, 154. 
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The method of "vithdrawal and surrender is a characteris-
tic schizophrenic rea ct ion pattern which may appear very 
early. Its origin lies in a basic inability to socialize 
new experiences, especially those that cluster around the 
area of sex. This brings :feelings of personal failure and 
isolation from those w·hose stanctarcls one has :failed to 
achieve. In the face of repeated failu~es the reaction of 
hopelessness sets in. 
One escapes failure and pain by refusing to 
hope or to try. . Such a reaction is likely to 
be accompanied by sulking and brooding, and 
' by easy pleasure-taking. The latter is pa;r--
ticularly apt to be the case where the pri-
mary evil lies in instinctual claims which 
the patient1has neither been able to m-m or to control. 
It is surprising that Boisen does not discuss this schizo-
phrenic withdra1val in terms of its manifestations in inter-
personal relationships . Hmv does this withdrawal show it-
self in the context of social relationships? \ihite has 
an excellent discussion of this aspect. He points out that 
the mechanism of ""i thdra'tval and repression of interest in 
other people has a devastating effect on personality develop-
ment, for it cuts one off from the educative effects of 
social participation and thus one retires from reality into 
the realm of phantasy. 
1 . Boisen, EIW, 157. 
The distinguishing feature of the presahizo-
phrenic personality is that the fantasy life, 
at first perfectly normal, grows in a state of 
social isolation and is not corrected by the 
reactions and judgments of others ••• The pecu-
liar feature of the preschizophrenic person-
ality is thus not t he presence of fantasy but 
rather the failure of fantasy to receive re-
alistic correction.l 
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Boisen, hov-1ever, does point out the fact that the schizo-
phrenic's prepsychotic personality is characterized by a 
lack of interest in social surroundings. In the study of 
173 cases already alluded to, he found a preponderance of 
social and sex maladjustments, "individuals of the retiring 
s ort with few friends and few social contacts. 11 2 This de-
roription fits in with vih.c'l.t l-1eyer ca lled the shut-in person-
a li ty • .3 Hinsie found this tra it among his patients vvho as 
child.ren were t imicl. , shy and seclusive, and who clung 11 to 
the mother's apron strings. 11 4 Boisen describes the case 
of a young man of t'tventy-seven years of age ,,.rhom he stuc1ied 
at Elgin State Hosp ital. 
H. C. came from a cultured home where the 
parents 'tvere devoted to each other and to 
the children. The patient had a yom1ger 
brother l•rho is saio_ to have been 11 an open, 
friendl y, likeable person 11 having many 
friends. As a child he was very jealous 
of his brother and would not let him have 
anything more than he had. He did well in 
his school 'tvork, but his social life was 
1. White, AP, 529-530. 
2. Boisen, EIW, 25. 
3. Meyer , Art. , (192~, 335. 
4. Hinsie, TS, 45. 
unsatisfactory. On entering college he 
continued to do 1-.rell in his studies but 
remained shy and backt-varc1 both vii th his 
own and with the opposite sex. He found 
no situation in which he felt at ease. Up 
to the time of commitment at the age of 25 
he had never been away fl"Om home. He made 
some valient efforts to overcome his diffi-
aulties, but these more or less sporadic 
attempts met with consistent failure and 
this led to progressive "t.,i thdra-vml from the 
out sicte world. His inability to succeed 
led him to fall back repeatedly upon the 
moral and emotional support of his family. 
He vmnt ed to be inctependent, but ab·mys his 
incompetence brought htm back to the one 
plac e where he felt safe. He became in-
creasingly nervous and sensitive, irritable 
anc1 angry ,,Ji th members of his family. The 
11 spells 11 of anger became mo1"e frequent and 
more violent. He occasionally made threats 
a gainst the lives of the family members . 
The final breakdown came when he learned that 
his brother had been married for some months. 
11 He 'tvent into a most violent tantrum, threv; 
a glass of milk, which he happened to have 
in his hands, at his father, ran upstairs 
and threv: himself upon his bed. 11 This concti-
t ion gradually deteriorated t=md he 't•Tas finally 
committed to the hospital.l 
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In this case 1.ve have a gradual i'ITi thdrawal from social 
contacts ancl relationships due to a basic sense of inferi-
ority with repeated failures of attempts at compensation 
or readjustment. The protective devices outlined above 
lead to different types of personality development. vfuere 
integrative desires are prominent, a progressive unification 
of personality takes place. Valid types of religious experience, 
1. Abstracted from a case history entitled 11 A Backvmro_ Fellow, 11 
available at the Chaplain's Library at Elgin State Hospital. 
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according to Boisen, come under this category. '\rfuen the 
socializat ion takes place on a contemporary and local basis, 
one reflects at titudes of confidence and self-reliance and 
finds satisfactory self-expression in social, vocational and 
sexual life. This represents the normal man. But socializa-
tion of the antisocial type involves rejection of primary 
loyalties and results in rebellious and cancer-like social 
formations. This represents the delinquent and the criminal. 
1·lhere the type of solution is · submergence, attitudes of de-
penc1ence and faul t-fincUng are in prominence. This is seen 
in the misanthrope, the partisan and_ the clinging vine. 
\'·!here disintegrative tendencies set in, characterized by 
attitudes of anxiety, self-pity, seclusiveness, and hope-
lessness, the end result is a progressive pattern of schizo-
phrenia.l 
4. Onset in Acute Schizophrenia 
Schizophrenia has its primary nucleus in a sense of 
personal failure which arises from conflicting ideals and 
standards. It represents a failure in social capacity and 
interpersonal relationships. ·wn.en the sense of failure is 
associated vrith feelings of isolation and_ segmental desires, 
1. Boisen, EUJ, 153-154. Cf. Sullivan, MOP, 38-42. Sullivan 
gives ten diagnostic sync1romes of interpersonal relation-
ships. 
258 
a pattern of withdro.vJal and apathy develops. Avoidance of 
people makes socialization progressively difficult; but 
protective devices only serve to tranifer the locus of con-
flicts from the outer to the inner vlorld and thus intensify 
the conflicts already present. In this state of intense 
inner turmoil the stage is set for a final shm-r-dm-m; any 
situational factor of sufficient strength may set this whole 
smouldering structure ablaze. Some t~aumatic experience--
usually disappointment, loss of some loved one, or severe 
physical illness--may serve as a precipitating cause. Some-
times very minor causes, vihich somehov.r assume exaggerated 
importance for the individual, may precipitate the break-
down. Otto Fenichel describes a schizophrenic episode 
which began "with a patient's despair over the fact that a 
new hat did not fit."l The choice of psychosis is, of 
course, det ermined by the character of the basic problem, the 
character and s.uccess of protective mechanisms, and the tem-
peramental peculiarities of the individual. · The acute 
schizophrenic disturbance begins, according to Boisen, 1vith 
a tremendous stirring of profounder levels of mental life 
and the disruption of mental structure and norms of juo.gment. 
Such e xperiences, he argues, represent attempts to break up 
1. Fenichel, OCP, 419. · 
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sets and attituc1es which impede groHth, attempts 1-vhich tend 
either to make or break. Let us consider Boisen's view as 
to how this acute disturbance develops. The various points 
in our discussion will be clear if we begin with a concrete 
case: 
This patient "t-Ias brought to the hospi ta.l 
after he had made an unsuccessful attempt 
to kill himself; the motive was said to be 
self-sacrifice, for he 11 1;,·-ranted to relieve 
the world of its sins. 11 The onset, v.:hich 
was sudden and severe, began with a period 
of intense self-absorption during v.rhich he was 
unable to sleep. He vras a native of Sweden 
a nd was brought up in a good family e~viron­
ment. After serving seven years as a seaman 
he returned and married at the age of 31. He 
was often idle, for his trade "t<TaS a highly 
specialized one and the assignment of jobs 
wa s determined by the union. The home life 
"t·ra s happy though somei'ITbat 11 matriarchal. 11 
Neither he nor his wife was active in church 
life. In his political vie1;,·rs he was inclined 
toward Socialism. He related his experience 
to Boisen after he emerged from the first 
clisturbance. He "tvas at a Socialist meeting 
one night and there he heard a man sp eak of 
Je sus and of the need for giving one 1 s life 
for others. He returned from the meeting 
v.ri th that thought c1eeply impressed on his mind. 
In the night he woke up and heard a voice say 
"You must be put to the test to see if you will 
really give up your life. 11 He felt as though 
God "t'ras speaking to him and words from 'Ghe 
Bible came into his mind. He became very ner-
vous and agitated. That same night blood came 
into his mouth and something told him .that it 
took almost ti·IO thousancl years to produce a 
man like him. A week later• he "ltras sent to the · 
hospital. He felt strange and 11 filled up. 11 
He felt that 11 there were tv-To sides 11 and that 
he haC!_ to go 11 to one side or the other to 
get sal vat ion. 11 
In the hospital he viaS put in a st;rait jac-
ket and he had a dream that night. He 
dreamed that he was being crucified and was 
lying in the grave just as Jesus did; he 
also saw himself surrounded with devils. 
He was released from the hospital at the end 
of three weeks. He did not read his Bible 
or go to the church, for he was told that 
his trouble came from reading the Bible. 
The last attack came when something told 
him that he must go and read the Bible; then 
he started to pr~y, for, as he said, "Then 
it came to me that I had a second installment 
to pay. I had to finish paying my bet with 
God. I came then into a state of fear. Some-
thing said to me, 1Are _you willing to commit 
suicide?' And it was just like I had to do 
it. I turned on the gas. T~at was for my 
wife. Then I slashed my wrists , one for 
one daughter and the other for the other 
daughter ••• I just felt that I had to do it 
to keep my promise ."l 
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This case 1'l'ill serve to illustrate the points that v-rill 
engage our attention in the following pages . We will describe 
the stages that are involved in the onset of acute schizo-
phrenic disturbances. 
i. Period of Preparation 
This period of preparation includes the developmental 
stages prior to the actual onset of schizophrenic disturbances. 
The central problem of schizophrenia, according to Boisen, 
is centered around feelings of personal failure and guilt, 
of isolation and intolerable loss of self-respect. These 
represent severe_ inner conflicts 'Hhich may grmv in the 
1. Abstracted from Boisen, Art., (1947), 157-166. 
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patient's mind for years, until finally an emotional explo-
sion ensues, ending in a schizophrenic episode. However, 
the acute schizophrenic reaction is a desperate attempt on 
t h e part of the individual to find some solution to a problem 
,,rhich he has not been able to solve in a normal way. 
In the case of Os car, Boisen finds the problem in. the 
area of his marital relationship, something v.rhich was 
11 getting on his nerves. 11 The schizop hrenic react ion in his 
case represented "something in the nature of a · 'transference' 
involving dependence upon a finite love object which needed 
nmv to be 'broken up, 1 or 1 resolved. 1 11 This interpretation 
is some't·rhat far-fetched as Boisen himself realizes, for the 
facts of the case, as 't'l]'e have them, do not justify it. 
itlhat is more, the "Qasic pl""oblem, which must go far back into the 
earlier years, is not clear, and the feelings of guilt and 
personal f a ilure S<?em to be absent. But, as Boisen says, 
this case differs from others in that "the life situation 
did not involve the sense of personal failure and guilt, but 
rather a fort·mrcL step in hi s development or maturity. 111 It 
is, however, clear that Oscar 1s problem has some sort of 
relationship--real or symbolic--to the Socialist speaker 1 s 
question, 11 Are there not many men vJho are willing to give 
1. Boisen, Art., (1947), 161. 
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their lives for others?" His attempt at suicide in order 
to fulfill his bet lvi th God in relation to the t·JOrld and to 
his family does reveal the 11 personal 11 aspect of the problem, 
t h e problem of his ovm place in the scheme of things. In 
brief, schizophrenic reactions do not take place in a vacu-
um. Their outbrealc may appear to be sudden and eruptive, 
but they all represent a history of antecedents that go 
back into early years, a long developmental period of incu-
bation and intensification of basic conflicts. It is ana-
logous to l"lhat Hutchinson calls the period of preparation 
that represents an initial stage in the process of insight-
ful thinking.l 
\'lhat are the precipitating causes of sch izophrenic · 
breakdmvn? As previously suggested, any traumatic or vi-
olent experience may bring this about. Any situation or 
event, real or imaginary, that tends to weaken one's psy-
chological defenses, and thereby arouse anxiety, may result 
in a schizophrenic episode. In ·the case of Oscar, the preach-
ing at the Socialist meeting concerning the need of self-
sacrifice brought on the onset. Sullivan relates the 
case of a boy 1-1ho torent into an acute schizophrenic delirium 
when someone saw him indulging in homosexual fondling and 
told him that it was w·rong. When a person 't-tho has sublimated 
. 1. Hutchinson, Art., (1939), 323-332. 
263 
all his lustful tendencies succumbs to a compromising 
situation and ge~involved in an aftermath of self-recrimin-
ation and a.e:v.er.e conflict, he is likely to break under the 
circumstance. Therefore Sullivan believes that the course 
of events vlhich leads to schizophrenic reaction is 11 often 
initiated by a sudden failure of a sublimatory process . 111 
White comes closer to Boisen's view and says that events, 
1vhich challenge in some vmy one 1 s alreacty feeble self-esteem 
or inadequacy, may hasten the C!.owm,rard trend to schizophrenic 
reactions. 11 The sexual changes of puberty, and such major 
challenges as engagement, marriage, childbirth or heavy 
vocational responsibilities, often serve as precipitating 
events. 112 
ii. Period of Narrowed Attention 
Boisen compares schizophrenic re f'"ction to anxiety 
states, though, as he says, in the latter condition contact 
·with external reality is more or less maintained. Both 
represent attempts at reorganization characterized by con-
centrated attention and strong emotion; both are transitional 
states which may eventuate in successful or unsuccessful 
solutions. A period of intense absorption precedes the 
schizophrenic reaction, during which the patient has many 
1. Sullivan, MOP, 64-65. 
2. ~Thite, AP, 534. 
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sleepless nights and days. It begins with intense preoccupa-
tion 'ti'!ith one 1 s personal situation _and with emotion so intense 
1 
that one is carried, as it were, into another v-rorld. 1'le found 
this t;rue· in the cas~ of Oscar, '\vhose breakdo't'm 1-ras precip-
itated with a period of self-absorption and sleeplessness. 
Boisen reminds us that such a narr owing down of attention 
is common among Hindu holy men and others of the shaman 
type described by Max Weber ., C6e and others. 2 
In our previous chapter we have referred to Storch1 s 
s tu,dy of Strindberg and ·-his patients. He points out that 
s:ohizophrenic reaction begins ~ri th an indefinite abnormal 
mood or insane mood. The patient is aware that there is 
something wrong 'tvith him, but is unable to say what it is; 
things lose their usual appearance and everything appears 
in an uncanny light. Sullivan describes this "twilight state 11 
as ecstatic absorption which follows ineffectu~l attempts 
to remedy one's interpersonal situation. He calls it 
a rapid regression t o a state in which dream-like 
revery processes pertaining to a God-lil':e condition 
solve the acute ~bas:ement •.• F.i s avrareness is 
now that of a t-vrilight state bet1:·reen 'tvaking 
and dreaming ; his f acial expression is that 
of absorption in ecstatic 11 inner 11 experiences , 
and his behavior:.. i s peculiar to the degree that 
he no longer eats or sle~ps, or tends to any 
of the routines of life.) 
3 1. Boisen, Art., (1942), 30. 3. Sullivan, MOP, 65f. 
2. \'ieper, GAR, III, 169ff. 
Coe, PR, Chaps . 11 and 12. 
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With the sudden failure of sublimatory processes a state 
of ecstatic absorption is reached. ~Then a state bordering 
on panic supervenes, it r esults in 11 random activity, ancl 
, 
· f i nally i ncoordination . of the skeletal muscle."- Hutch i n-
son, to 1-rhose studies 1ve have already referred, "twuld call 
this stage 11 the pel"iod of frustration. 11 
iii. An Upsetting Idea 
The indefinite abnormal mood, characterized by intense 
preoccupation with one's self, soon gives place to a state 
of mind having a definite objective content. Ideas begin 
to come from all directions and the patient• s mind becomes 
subject to 11 a flooo_ of mental pictures as though an album 
w·i thin v-rere unfolding , itself. 112 The deeper levels of the 
subconscious are profoundly stirr ed and erupt into conscious-
ness. The experience is interpreted as a manifestation of 
the supernatural. 
It is kno\'m as the 11 inspiration 11 or the 11 auto-
matisms11 and may be defined a s the idea or thought 
which after a period of incubation darts 
suddenly into consciousness. In t he case 
of the schizophrenic, because of the depth 
of the emotional stirring and the intens .ttv 
of the concentration, such ideas come surging 
in \·ri t h peculiar vividness ••• He assumes they 
must come from a sup erhuman source ••• he ~eels in 
the realm of the mys t erious and uncanny. 
1. Sullivan, MCP, 67. 
2. Boisen, EIW, 30-3~· 3 3. Bois en, Al"t., (19Lr2), 29. 
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In other vmrds, some 11 big idea 11 seizes the patient and 
s weeps him off his feet. Oscar ran out into 'the street in 
his underv1ear, for, like Archimedes, the idea was so big 
that he simply could not contain himself. In his case 
the big idea was that God had spoken to him through the 
medium of a 11 voice. 11 The voice was riot something that he 
had heard with his ears; it represented a tremendous idea 
conveyed to him. As Boisen points out, the same thing 
' i~ explained by patients in differen~ ways-- 11 funny ideas, 11 
11 funny thoughts, 11 11 Pevelation, 11 11 inner pushes, 11 11 impulse, 11 
communications, 11 etc. In . a study of 75 ca ses at Elgin 
State Hospital, Boisen found that in 54 ca ses the schizophren-
ic episode b egan v1ith some "upsetting idea.'' 
Storch tells us 'that the insane mood is follmved by 
11 an uncanny belief in the d.emoniacal domination of things 
vJith all its irrational · emotionaJ. force. ul Sullivan includes 
under the term automatism the phenomen~ of tic, automatic 
writing and hallucinations~-all characterizing the schi zophren-
ic's initial reQctions. The automatism is said to be 
11 expr essive . of a dissociated tendency to integrate some 
particular interpersonal situation. 112 Boisen stresses the 
1. Storch, PAF, 62. 
2. Sullivan, MCP, 68. 
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point that the importance of the 11 voices 11 and. 11 visions 11 
lies in w·hat they say anc~ reveal and in the fact that they 
are attributed to a supernatural source . He says that the 
mechanism behind these automatisms is not different from 
1 the 11 insights 11 or 11 inspirations11 of normal persons . 
iv . Period of Elaboration 
The next period of schizophrenic disturbance is cha r -
a ctel"'ized_ by further extensions ancl elaborations of the 
11 upsetting idea. 11 The patient automatically follov!S the 
d ictat es of the 11 voices 11 ana_ what they say becomes very 
important. In this stage 
there is great enlargement of the field 
't·rithin 'tvhich intuition is vr lid, . and the 
critical faculties e.re in abeyance. They 
are, hovrever , by no means B.bsent. One sees 
it in the overwhelming perplexity which i s 
so often present .•• He seeks communications 
from above not merely in the ideas 1vhich 
come into his head but2also in all sorts of trivial happenings . 
i'! e s av.r hovr true this vras in the case of Clifford Beers 1·rho 
mi s int erpreted every slight incident as a part of an 
inqu isitorial ~~)lan which , he thought, ~oras being l a i d for 
hin1 . Such ideas of reference we found missing in the initial 
phase ·or Boisen 1s mm disturbance . He himself does not 
make any reference to such ideas being present at this~age . 
1 . Boisen, Art., (1947), 162; Cf. Coe, PR, 193 ff. and 
Hut~hinson, Art., (1941), 31-43 . 
2 . Bo is en, Art., (1947), 163 . 
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Hovlever, both Storch and Sullivan point to a general feeling 
of persecution present in acute stages. For example, Sullivan 
says that after the panic has passed into terror, many 
pati ents believe they are being followed by people in auto-
mobiles. 
-
This comes about rather simply. All the cars 
tPat are noticed are behind one. As a car 
passes, it ceases to have any relevance rJhatever. 
It is no longer perceived. Therefore, no ca r 
passes one, and so long as there are cars behind 
one , and they stay1behind one, it must be that they are menacing. 
Boisen finds a preponderance of idea s of death, of 
sacrificial renunciation and of cosmic identific~tion in 
his patients. In 50 out of 75 cases previously alluded to, 
he found ideas of death; and lJhen thes e a re :9assively ac-
cepted, the result may be stupor or depression. Ideas of 
cosmic catastrophe appeared in 43 cases; others shmv concern 
1,ri th iCteas of cosmic identification, of rebirth and of 
prophetic _ mission. vlhen the idea of mission follmvs ideas 
of death, strange new ideas come surging in upon the pat ient 
and he believes himself pos s essed of cosmic significance. 
This was true of Osca r, for, after his unsuccessful attempt 
at suicide, he was led to believe himself "saviour" of the 
w·orld. In Boisen's own case these ideas appea red a little 
1. Sullivan, MCP, 67. 
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later. We will consider these ideas in greater detail in 
our next section. Here it is sufficient to say that 
this perioo_ is not only characterized by elation, 
exaltation, and a great profusion of new ideas 
but is also marked by bewilderment and perplex-
ity, i'Ji th the central problem pertaining usually 
to .the patient 1 s o1rm role.I · 
~'le may conclude this section wi. th a reference to 
Storch. His cla ssification differs from Boisen 1 s in one 
or tv.ro respect s . ·· For instance, his studies show that the 
demoniacal phase is follmved by a certain clarification, 
a gra·dual penetration of the experiences w·i th 
thought, the atmosphere of an infinite and in-
eXhaustible significance, ivhich at first em-
b l'•ac ed all things, grew narro-vrer .•• And nov.r the 
psychotic mood began to condense about certain 
delusional ideas, the supernatural sphere 
assuming more circums cribed limits. A wealth 
of mythological forms entered the scene~ · 
This mythological stage finally gives way to a religious 
or gpeculative one and extensive rationalizations appear. 
5. Content of Schizophrenic Thinking 
\ve he.ve discussed the initial phases of schizophrenic 
· reaction • . A period of preparation or frustration precedes 
the actual onset of the disease. It represents a history 
of repeated failures in the sphere of interpersonal relation-
ships and a progress ive withdrawal from social interaction. 
1. Boisen, Art., (1947), 163. 
2. Storch, PAF, 48-63. 
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The schizophrenic reaction begins with intense preoccupation 
overeneM -~ersonal situation, characterized by indiscriminate 
fear and anxiety, emotional inbalance and sleeplessness . 
Then there is a gradual narrmving dmm of attention and the 
psychotic mood condenses about a certain "upsetting idea 11 
which is ascribed to a supernatural source. Further extensions 
and elaborations of the ittea take place and a full-blmm 
schizophrenic disturbance sets in. We now propose to consider 
the schizophrenic ideation and thinking .in more specific 
terms . A represenative case will serve as ba se line for 
our discussion. 
It concerns J ames G., one of the 173 ca ses studi ed 
by Boisen at vlorcester. He 1-.ras a grocery clerk, 
29 years old, of fair intelligence and good physique. 
He i1Tas born in the h ome of a Southern clergyman, 
vrho died \>Then James -v.ras 12 years of a ge. As a 
boy he had certain difficulties in managing his 
sex drive. At the age of 16 he left home and 
after a period of aimless wandering he finally 
joined the army . Here he stayed nine years 
and found an outlet for his troublesome sex 
drive by going along "rith his mates to houses 
of prostitution . Thus, by lmvering his conscience 
threshold and supported by group opinion, he 
was quite comfortable about his situation. On 
his discharge from the army, he mar: ' ied and 
settled down. Hm-rev er, his mental distrubance 
soon began with the arrival of a child in the 
family. His minct began "running and jumping 11 
and he was in the grip of a spell of fear nd 
indiscriminate anxiety. He felt himself weighed 
dmvn 't·Tith a great sense of respo qibility, not 
for the new baby, but concerning human na ture and 
its mechanisms . He wrote an article on human 
emotions _and got great satisfa ction v-.Then it vms 
published in one of the local ne1· spapers . 
This disturbance soon clee.red up, but another 
of a severer nature began with a setback in 
business. He lost his business ano_ beC .'!'l:me 
involved in debt. A schizophrenic episode 
follmved and landeo_ him in the hospital. In 
an interview he gave the folla~ing story to 
Boisen: 11 How dicl it start? I hardly know·. 
I think it \lras the smell of the fish. I had 
dreams of crmvling along the bottom of the sea 
among the fish and the oysters and everything. 
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I had to give up \t!Ork and sit around and brood. 
Tl en ideas came to me. I didn 1 t have to search 
for vJOro_s. It vras just as if I had been commano_eo_ 
to say certain 11ords I had never heard of befori1. 
I had a vision and it seemed to me that I could 
see way back to the beginning of creation. I 
could see the evolution of man up to his present 
being. And it came to me that from the beginning 
of the 1-Jorlcl· there have been tvro rulers over 
the peoples of the v1orld, God and Satan • • • It 
seemed to me that a greater effort should be 
made so thHt both should become one ••• Of course 
this i·muld take yea rs and years. It ,,ras to be 
my job to start it and to get the spirit working •.. 
You see, I interpret it that there has always 
been a battle bet11een the two for supremacy. I 
could see no earthly reason why such a conflict 
should be kept up. I didn 1 t see v-.rhy the Lord 
intended that people should be always and forever 
~1ght1ng eaoh other. ~h1nk1ng it·was the true 
light of God, It seemed to me that in some \·my 
I might bring this to Satan 1 s attention so that 
he could call his following into the light. I 
am the true spir it of God and the product of the 
earl i es t stages of man after i t 1rms evol v·ed from 
the seas . 'lt!hen I vras in rage, t here 1rms somet h±ng 
telling me that I "t-ras the true spirit of Chri8tU 
i. The Sense of the Mysterious 
Each of the two disturbances of James began with the 
s ense of the mysterious and involved concern with cosmi c 
1 . 1. See Boisen, Art., (1932) , 51-60. 
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affairs. The first disturbance involved concern with human 
nature and its mechanisms, in "t.vhich he felt a sense of cosmic 
responsibility; in the other, he took on a cosmic role, the 
role of a mediator bet ~rreen God and Satan. Both attacks 
began "t·rhen he "t.vas challenged v-rith parente.l or vocational 
responsibilities . Boisen, hm"lever, finds only a few cases 
where factors in i mmediate life situations a ccount for the 
breakctm·m . 11 In practically all the cases the disturbance 
seemed explainable rather in terms of inner disha rmony and 
.conf~ict "t·rhich had reached the stage in 't.vhich a solution 
1-ras j,.nevi table . ul 
In most cases, a ccording to Boisen, there is a common 
concern 't1i th cosmic affairs and a tendency to p ersonalize 
the forc es which the patient conceives to be in control . 
Strange , uncv.nny ideas ano. influences from apparently mys-
terious sources invade his consciousness. He enters a 
strange new world in which previous experience and accepted 
standards become irrelevant. He seems to be utterly at the 
mercy of mysterious 11 voices 11 and 11 visions" v-;hose commands 
he must follow or perish. It is as if his conscious self 
sinks to the nethermost regions ioJ"here it is at the mercy 
of the primitive and terrifying ideas and imagery 't.vhich 
1. Boisen, EIW, 33. 
throng in upon it. 
To the individual concerned the effect is over-
'tvhelming. It shatters the foundations of his 
entire mental structure. It st1eeps him away 
from his moorings out into the uncharted seas 
to the unknown lands of the inner world. He is 
no · longer c oncerned about the me~ely iniividual 
but about the cosmic and the universal. 
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In g eneral, Boisen p i nts out, acute schizophrenic reaction 
is associated with a sense ~f the mysterious and with 
11 archaic symbolism, bizzare ideation and also by much 
religious concern and by a relatively good recovery rate.112 
Storch finds such ideas characteristic of primitive 
thinking and vie"t->TS schizophrenic thinking as regression to 
11 numinous -primordial feelings, 11 "'vhich involve a't·re of what 
is mysterious and cannot be understood. 
In short, it is the tendency of this emotional 
attitude toward "''Jhat is mysterious to place 
everything which does not belong to the sphere 
of what is immediately known or familiar, in 
a seprirate s9here of myste~y and to elevate 
all these thing s to the realm of the 11 super-
natural.113 . 
Boisen describes these feelings a s sudden eruption into 
consciousness of elements from the subconscious, so that 
the meaning outstrips symbol and the conventional language 
1. Boisen, Art., (1932), 1 56. 
2. Boisen, EIW, 32. 
3. Storch, PAF, 63. 
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in renc1ered utterly inadequate to express the -c)rofusion of 
ideas that dart into the mind as automatisms. To the patient 
only one thing is certain: 11 things a re not v-rhat they ~em; 
in everything that happens he sees hidden meanings." 1 
This sense of the mysterious comes also as a result of the 
. pati ent 1 s efforts to reorgani?,e his values in terms of ~rhat 
he conceives to be the universal and the cosmic. 
ii. The Sense of Peril 
i'lith the sense of the mysterious is found associated, 
in many cases, an acute sense of peril and fear of death. 
James saw the world involved in a terrific struggle between 
God and Satan, and in the spirit of a melioristic philosopher 
he took it upon himself to bring about a reconciliation 
bet1.reen the via rring parties. Oscar, whose case vie have 
previously cited, heard the voice of God, calling upon him 
to save the world from destruction. Beers found himself 
threatened with inimio?..l pmvers which were in league to 
hasten the day of his 11 cosmio 11 trial. Boisen's delusions 
centered around the idea of a cosmic catastrophe, in which 
he was to play the role of a 11 saviour. 11 In the case of 
Albert, one of the patients Boisen studied at Worcester , 
there -vras an acute sense of peril and· fear of death. 2 
1. Boisen, Art.,(l942),3 28. 
2. Boisen, EIW, 20-21. 
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He thought he was going to die. Then things took on a new · 
light; everything became clifferent and he believed that 11 the 
datm of creation" had come. Ideas of cosmic ind.entification 
soon follmved and he -v;as led to believe that in . previous 
i nc a rnations he had been Jonah, Augustine and Christ. Storch 
<lescribes the case of a young schizophrenic patient 1'1ho 
constantly strove to 11 increase her dimensions" through 
identifications with Christ and oth8r individuals of higher 
1 
standing. In our o't'm experience at Boston State Hospital 
i'Te have found various forms of the same i<lea. One schizo-
phrenic patient, for example, who died recently, thought 
she was going to die, for her 11 enemies have decided to have 
it so . 11 She furthei' said that 11 there t.ra s only one way of 
escape (pointing to her genitals) but it is blocked now. 
I have had no movement and the doctors don't do anything 
about ••• But, now, ·it 1 s no use. The opening has been closed 
and I have to dief 11 Another patient that we sa'\11 '\'las so 
panic-stricken that he t'>lould not budge from his place, for 
any movement of the body meant death. Another young patient 
identified herself with all the important figur es that she 
kne1-v of--Gandhi, Ali Khan, the emperor of Japan, Pl"esident 
Truman, Christ and so on. It is interesting to note that 
1 . Storch, PAF, 68-?J. 
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she never identified herself t-rith any female figures. 
Ideas of world catastrophe loom very large in the 
ideation of schizophrenic pat ients . Boisen finds this true 
especially of the profounder distrubances. In 57 out of the 
173 cases studied at v·forcester , ideas of impending world 
change were commonly present. In 53 cases there were 
exalted ideas about one 1 s role in the cosmos. One patient 
thought that the world was about to go to pieces and he 
identified himself with the world. Three patients thought 
that they 't•Tere c::Uled upon to stop or stay the on-coming 
c a tastrophe. Three others believed that Christ would soon 
reappear and that they tvould be called upon to have 11 ~ 
central role in this great event. 11 Sullivan cites the case 
of a young man who "tovas deeply attached to his mother and "tvas 
strictly disciplined by his father. His father suddenly 
· died and he developed mental disorder· before the funeral 
began. During the course of an interview he stated that 
he tvas 11 the rrorst scoundrel. 11 He believed that he had 
11 brought crime on the 1rfOrld 11 and he felt himself responsible 
for the people tvho _ c1ied 11 everyday on my account. 11 Sullivan 
ca tegor izes such delusions under world-disaster psychosis 
1-rhich he beli eves is 11 the outcome of a career of interper-
sonal frustration through the instrumentality of a rigid 
moral system acquired in the early years but energized 
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in adoies cence by the coming of lust. 111 Storch explains 
cosmic delusions in terms of regression to primitive archaic 
age levels. The schizophrenic's delusions of cosmic 
catastrophe represent only images of the revolution that 
is taking place in his inner world. 2 This agrees with 
Freud's view that the idea of a coming end of the world is 
the projection of the inner ca t astrophe, the subjective 
world which has gone to pieces.3 
In his cases Boisen fre quently finds a 11 shift of roles." 
/ 
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in adoiescence by the coming of lust. 111 Storch explains 
cosmic delusions in terms of regression to primitive archaic 
age levels. The schizophrenic's delusions of cosmic 
catastrophe represent only images of the revolution that 
is taking place in his inner world. 2 This agrees with 
Freud 1 s vie'\v that the idea of a coming end of the world is 
the projection of the inner ca t astrophe, the subjective 
world which has gone to pieces .3 
In his cases Boisen frequently fincts a 11 shift of roles. 11 
11 The individual is first one and then another personage and 
sometime nothing at all. At one moment he may be a zero 
quantity and the next moment the Almighty. 114 In 23 patients 
he found such ideas; in 24, ideas of mission; and ideas of 
rebirth in 23. Ideas of death, self-inflicted or accepted 
as inevitable, appear in 61 cases. All these ideas, Boisen 
remfl.rks, frequently occur together 1vi th ideas of cosmic 
catastrophe and cosmic identification. When these ideas 
occur in conjunction 11Ti th feelings of self-blame and personal 
responsibility, they tend toward favorable l"esults.. ~men 
ideas of death and self-importance are limi·ted to earthly 
power and influence and do not go to assume cosmic or relig-
ious significance, 11 they lead to concealment reactions and 
are bad for prognosis. 11 5 Hoch and MacCurdy point out that 
1. Sullivan, MOP, 83-85. 
2. Storch, PAF, 79-80. 
3. Freud, CP, III, 259. 
4. Boisen, EIW, 33. 
5. Boisen, EIW, 34. 
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ideas of death (not associated \dth cosmic concern) in 
1 depressed or stuporous states show unfavorable outcomes. 
In a few cases, Boisen _finds ideas concerning change of 
sex , '!"'hich Storch explains as due to the destruction of 
2 11 the perfect unity of eexual instinct. 11 In brief, a ccording 
t o Boisen, in panic reaction of the profounder type there is 
a common constellation of ideas centering around cosmic 
identification, cosmic catastrophe and nihilistic delusions. 
vrhen these occur in conjunction with feelings of guilt, 
self-blame ana_ personal responsibility' the outlook for 
rec!lvery is very promising. ·when ideas of death and 
self-exaltation have no cosmic reference, the prognosis 
i n such cases is rather poor. 
iii . Sense of Personal Responsibility 
As we hav e already indicated, according to Boisen's 
findings, favorable prognosis in schizophrenia includes 
a desire to face the facts and to accept responsibility. 3 
He find s this true in the case of Albert and other patients 
he has studied. Ideas of reference that may occur in such 
oases are merely incidental and should not be taken seriously. 
Albert was quite frank about his problems and showed 
1. BS, 19lf. 
2. Storch, PAF, 64-68. 
3. Boisen, EIW, 35. 
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11 remarkable frankness, telling apparently everything, even 
1 that vrhich was degrading to his pride. 11 Boisen describes 
the case of another patient who finally recovered. He was 
brought to the hospital in ari extremely agitated condition . 
He vias · afraid something was going to happen to his ~rife and 
he believed that he was going to die . He read mysterious 
meanings into the most trivial happenings. \Vhile in the 
hospital his social attitude was co-:-operative and frank. 
He was eager to talk over his difficulties and tvent regularly 
of his Olin accord to the chaplain ' s office. He represents 
the type of man who never thought seriously about his life 
and experience. But his mental illness involves a thorough 
re-organization of his personality. 2 
In 130 out of the 173 patients studied at vlorcester, 
Boisen finds concealment reactions. He finds four types 
3 
of such reactions. In most of these cases there is an 
externalization Qt conscience. The patient has extreme 
delusions of persecution; he hears voices which censure him; 
h e believes his mind is being read or that his food is 
poisoned. These : ideas, says Boisen, may all be regarded 
as indications of an uneasy conscience. In other words, 
1. Boisen, EIW, 35. 
2 . Boisen, TPI, I, 11. 
3. Boisen, EIW, 35-36. 
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the patient instead of accepting blame and guilt externalizes 
them and thus evacles his ovm responsibility. Transfer of 
blame is shown in 70 cases and represents an attempt to 
substitute acceptable explanations in place of unacceptable, 
instinctual cravi~gs. This is seen in delusions concerning 
electric currents, hypnotic influences and hostile human 
agencies. Fictitious self-importance is shown in a large 
numb er of cases , but 'oJhen it is a ssociated vrith religious 
concern, the factors of externa.lization of conscience and 
of transfer of blame are usually lacking. The inca:Qacita-
tion reaction represents a spurious solution in terms of 
phys ical illness, of a failure to accept personal responsi-
bility. In 19 cases, Boisen finds acceptance of responsi-
bility associated with the react ion of self-blame. These 
reactions, he believes, are good prognostic signs. Three 
of these cas es made complete recovery; three ·Here suffici-
ently improved; while five shm·Teo_ a temporary recovery. No 
studies are available in this connection, but psychiatric 
op inion in gener al v-muld probably support the view· that the 
patients who are frank and cooperative and accept responsi-
bility for their condition stand a much better chance of re-
covery than those who sho"' the opposite reactions and are 
thus not easily accessible to psychotherapeutic efforts. 
But, 'tvhether any therapeutic formulations can be based on 
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merely ideational considerations will probably be disputed 
b y psychi atrists and clinicians. 
iv. Erotic Involvemen t 
The sex factor looms large in ~-e cases studi ed b~ 
Boisen. Of the 173 patients studied at \vorcester, 36 pa-
t i ent s indulged openly in erotic practices. 56 patients 
acknm..YledgecL sex ctffficul ties, t:tl though they displayeo_ no 
overt erotic behaviour. In the remaining group , the r e v-ra s 
no direct evidence and- t h e patients themselves were reti-
cent about these ma tters. These shm·red much better prog-
- no st ic results than the group v-Iho 0:9enly indulged in erotic 
b eh~viour. From thes e findings Boisen concludes: 
These figures support the view that the pri-
ma ry evil i n a large proportion 6f the cases 
is the short -circuiting of the urge for self-
realization and the dissolution of the pers on-
ality under the influence of ins tinctual 
c r avings vlhich have got beyond control, and 
that this occurs most surely in those cases i n 
'tvh i ch t h e inctivic1ua l makes no resist ance. They 
s h ovl furthermore that the preservation of the 
appearance of decency through the seclusive, 
evasive, reticent attitudes tends to prevent 
the more- extreme forms of the disintegration 
ancl that such indivictuals may even get b ett er 
ana_ go out .1 
Boisen goes on to say that hi s finclings indicate that self-
blame, even in its morbid sta tes, is not necessarily evil: 
1. Boisen, EIW, 37-38. 
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it may be 11 an attempt at cure -y,rhich makes or breaks the 
sufferer. 11 In other vrords, attitudes of frankness and self-
blame are g ood prognostic signs. It seems that in Boisen's 
view erotic contents ano_ beha viour can be associate(}_ '\'Ii t h 
favorable outlook only wh en they are appraised by the patient 
as sinful, unworthy or evil. 
On the other hanc1, Boisen believes that open eroticism 
is generally to be viewed as advanced deterioration of self-
resp ect. Patients v.rho indulg e in overt sexual behaviour have, 
as a rule, never 11 arrived a t healthy adult sexual development 
v-1i th -,;.,rhol e some ex:pression of sex drive. ttl He cites the case 
of a stoutly-built boy of t wenty-three whose condition p ro-
g ressively deteriora ted. He indulged in erotic phantasies 
ana. practices. He ma sturbated openly, exp osed himself be-
fore the nurs es, and talked freely of his early sex-play 
vi i th g irls . 2 Another p a tient believed that v.romen were in 
lo1re l·lith him and controlled his sex functions, and he insisted 
on living with them. 
It ~e•JOuld a ppear that Boisen regal"ds open eroticism 1.s 
a poor prognostic indica tion. Symbolic sexual behaviour, 
in his opinion, 1vould b e a good prognostic sign. In the 
case of Albert, there l·Ias little sex concern (though sex 
1. Boisen, EI W, 26. 
2. Boisen, TMI, I, 27. 
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problem figured in his illness), but he did indulge in 
11 obscene drawings 11 which led to his discharge from an occu-
pational therapy class.l Another ,,.roman patient t-vho finally 
recovered, refused all food ana_ regurgitated everything that 
v-ras given her. She became mute, untidy, and 1r1ould retain 
larg e quantities of saliva in her mouth for long periods. , 
According to Storch, much of this behaviour is symbolic of 
sexual activity or resistance to it. Refusal of food or 
retention of urine represents resistance to sexual activity. 
On the other hand, as in the case of a schizophrenic teacher 
'l;vho urinated in beo., urination '"as a substitute for sexual 
act. 2 Sullivan considers nihilistic delusions, associated 
with continuing preoccupation with sex functions, as a deeply 
regressive phase of schizophrenic, the outlook for recovery 
l)eing very poor.3 He does not however agree w·ith Boisen 
that 'overt' sexual behaviour shows poorer prognostic indices 
than 'accepted' sexual problems.4 He points out certain in-
consistencies in Boisen's reasoning. Speaking of erotic 
behaviour Boisen stresses the point that great caution must 
be exercised in passing judgment on the basis of objective 
behaviour alone. 1·Jhat v-Te need to knmv is the meaning of 
1. Boisen, EIW, 36. 
2. Storch, PAF, 16. 
3· Sullivan, MCP, 85. 
I.J·. Sull i va.n, Rev. , ( 19 39) , 424-Lt-2 7. 
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this particular behaviour to the patient. T'tvo patients may 
do equally disgusting things; for one it may mean self-
punishment or o.egradation of the ego, while i,n the case of 
the other, it may be just an expression of baser human nature. 
From a prognostic stanc1po~nt, 11 the significance of such be-
haviour is vastly different in the tvm cases. ul Now, how 
does this emphasis on the meaningfulness of a particular be-
haviour, square l-ri th Boisen's view that open indulgence in 
sexual behaviour is abvays to be viewed as advanced deteri-
oration of self-respect? 
6. D:ynamios of Schizophrenia 
In the .preceding pages we have discussed Boisen's studies 
concerning the onset and ideation in acute schizophrenic re-
actions. HoN is the schizophrenic reaction precipitated'? 
What are the developmental stages preceding the appearance 
of the fully psychotic behaviour? ~~at are the character-
istic ideas and beliefs of acutely disturbed schizophrenic 
patients? What prognostic indices do these suggest? These 
questions ha ve engaged our attention so far. In this section 
we propose to discuss the schizophrenic disturbance not from 
a merely phenomenological stano.point but from a dynamic point 
1. Boisen, EIW, 57. 
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of view. How can we account for the different forms of 
schizophrenia? This is a hotly debated que s tion and dif-
ferent theories have been offered to account for these. 
But 1;-:e are here prima rily interested in Boi s en 1 s point of 
vi ew and in his hypothesis that certain protective devices 
that the patient bring s to bear on his basic problem are 
partly respons ible for different typ es of schizophrenia. 
i. Reaction Patterns 
Schizophrenia, according to Boisen, represents a f a ilure 
in the realm of interpersona l relationships . It is a defect 
in adjustive processes, an inabil ity to socialize and assi-
milate nevf experiences. It is a clash bet~·Jeen 11 the general-
ized other 11 and in.stinctual tenc:lencies 1oJh ich a r e neither 
controlled nor aclmo~;vledged. It is likevrise a conflict be-
tv.reen the 1 accepted. 1 iCLeals and ambitions and one 1 s natural 
end_owment. Repeated failures of attempts at reorganization 
of personality, combined '.-r i th unfavorable situational factors, 
resul t in a growing sense of isolation anc:l feelings of pel"-
s ona l failure, inferiority and guilt . From this arises an 
i ntolerable loss of self-respect 1vhich, according to Hoskins, 
is 11 an imperative biological nece ss ity." Progressive with-
drawal from society then become s a habitual pattern, a method 
of dealing vv-ith one 1s personal situation and of reducing 
one's f eelings of inferioirty and shame by avoiding painful 
social conta cts . This method of avoidance makes socialization 
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progressively difficult, increases the sense of isolation, 
ana_ intensifies one 1 s conflicts by internalizing them. Hm<1 
one deals with one' s sense of .personal failure and intolerabie 
loss of self-respect, then becomes an important question. 
Various defensive or adjustive methods are used to cope 
with this problem. 
( 1) • Drift ingl 
This method of dealing v-Ti th one 1 s problem is an acknow-
l edgment of clefeat and surrender. Boisen 1s findings shot-l 
that many patients, instead of making a determined effort 
to combat their psychosis, simply give up the struggle and 
drift dov-m towara_ destr'uction. They lose all ambition ana_ 
become disco1ITaged and apathetic. Unable or unwilling to 
vievl their problems realistically, they find solutions to 
. their problems in the \IITOrlct of fantasy, clay-dreaming arid 
hallucination, vlhere nothing is beyond one 1 s reach. Klein 
remarks: 
The apathy of the schizophrenic of this typ e 
may consequently be a defense mechanism. At 
all events through the years the apathy may 
become more and more pronounced and its ef-
fects more noticeable. It is commonly held 
1. Boiseh, EIW, 28-41, 153- 162. For a detailed discussion 
of Boisen's point of view, see Hoskins, BS, 83-91; Klein, 
MH, 161-170; ~fuite, AP, 537-538. These psychiatrists 
accept Boisen's view of the dynamics of schizophrenia. 
that many chronic drifters, ne 1 er~do-wells, 
prostitutes, hermits, and hoboes are really 1 
victims of schizophrenia of the simple;- type.-
{2). Delusional 1'-fisinterpretation 
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A large number of sc hizophrenic patients, according to 
Boisen 1 s findings, resort to the protective mechanisms of 
denial, projection or compensation. Unlike the drifters 
w·ho give T.vay to apl:lthy anc1 ·demoralization, · they refuse to 
a cknowledge defeat by ctenying it and find in their (!_elusion- · 
ary world convenient face-saving devices to bolster up 
their egos and conceal their failures and shortcomings. 
They misinterpret reality (which they may correctly per-
ceive) to suit their purposes and build delusionary ~ystems 
in which they imagine themselves kings and rulers or hap-
les s victims of aggressive designs. They find themselves 
surrounded with enemies and hear voices that threaten them 
with sexual or physical aggression. Boisen terms this de-
vice as "externalization of conscience"--a projection of 
inner conflicts and cravings on to the outside -r,·rorlcL In 
a ctuality, this is not different from the common tendency 
among normal humans to project their own defects and failures 
into their environment. Thus the psychotic distortions of 
belief are but an exaggeration of the tendency to deny one 1 s 
defects by seeing them in others, or to disparage those gifts 
1. Klein, MH, 66. 
r 
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and. talents in others vlhich one lacks in himself. Extreme 
o.elusional misinterpretations isolate the individual from 
the group ; but 11 even though they estrang e an incti vidual from 
his group , they serve to keep him from going to pieces and 
enable him to maintain a certain degree of integration and 
p oise. 111 A larg e part of the p opulation of mental hospitals 
is composed of just such ilidividuals. They have achieved 
a measure of integration on the basis of their delusional 
beliefs, and v.rithin the sheltex•ing vvalls of the mental 
in9titution they act as useful members of the hosp ital com-
munity. But they present a sorry spectacle and have ap-
p a rently lost all incentive to grovrth, self-realization a nd 
to abundant living. 
{3). Reactions of Panic 
In the caseB studied by Boisen rea ctions of p anic 
often occur. Even the patients v-rho drift or are deluded 
sometime or another ·become avrare of their danger. Drift-
ing uo~m the path of destruction and disintegration they 
may sucl d enly become a cutely mvare of the danger that 
threatens them. The result in such cases is likely to be 
a profound emotional c1i s turbance . The patient may become 
extremely discouraged and hopeless about his situation; he 
may completely withdra~r from reality and believe himself 
1. Boisen, EIW, 29. 
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dead or may actually a ttempt suicide. Or, as Klein puts it, 
11 he may react to this 't•Ti th the emotional excitement of a 
person trappec1 in a burning building or with the hopeless 
despair of a condemned criminal whose last appeal has been 
denied. 111 On the basis of his own experience and t hat of 
his patients, Boisen draws a line betv-.reen these panic reac-
tions and the end results of pers onality disintegration 
or delusional malformation. Such panic reactions, in both 
t heir agitated and st~porous forms, 11 are not evil in them-
selves, but are analogous to fever or inflammation in the 
body. They are attempts at cure •. which are closely related 
to certain recognized types of religious experience. 112 
Boisen distinguishes two types of panic reactions. 
The simple tyPes of panic reactions are relatively free 
from concealment devices. These patients· cLo not make use 
of 11 face-saving 11 devices, but a ccept responsibility for their 
cond i tion. Feelings of self-blame and guilt are predominant 
in such disturbances lvhich as a rule begin wi t ~.1 sudden onset. 
Concealment reactions, if at all present, are only temporary. 
Mixed types of panic reaction take 11 place in a personality 
already somewhat warped through its attempts to interpret 
1. Klein, l.f:H, 16J. 
2. Boisen, EIW, 29-JO. 
t h e life situation in terms that vlill enable it to go on 
functioning as a unit. 111 They are lUce those lrrho admit 
defeat or error by denying it. 
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According to Boisen's findings, the profounder panic 
rea ctions are commonly associa ted with a constellation of 
ideas including cosmic ca tastrophe, cosmic identification , 
rebirth, previous existence, mission, and so on. Nihilistic 
(!_elusions, 11 1r1hen accepted and not resisted as due to enemies~ 
also occur in the s ame constellation. The concealment reac-
tions, on the other hand, represent ideas of fictitious self-
importance, incapacitation, and tran s fe r of blame. ~fuile in 
the dr ifting type none of these ideas occur to any l a r g e 
extent, they are also cha r a cterized by "the l ack of the 
figh ting s p irit in the face of difficulties. 11 Concerning 
the pat•ients 'tvho shm-1 panic reactions and acceptance of 
self-blame and responsibility, Hoskins writes: 
It is p erha ps this very persisting honesty and Hi lling-
ness to fight it out that accounts for the relatively good 
prognosis in such cases. They are likely to fight t h rough 
to more or less satisfying victory, but failing ~his, a re 
lik ely to re n.ch a state of unresolvable despair. 
ii. Clinical Types 
vle have considered the dynamics of schizophrenia in . 
terms of the react ion pa t terns as the y develo:•-l during t h e 
1. Boisen, EIW, 41-42. 
2. BS, 85. 
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acute phases of disturbance. We have seen that the subse-
quent course a nd end-result of schizophrenic reaction cLepend 
t o a l a r g e e x tent upon the adjustive techniques that the 
patient brings to bear upon his particu l a r problem. We will 
noN briefly consider the cLynamics of the cliff erent forms of 
schizophrenia in terms of clinical classifications. 
{ 1). Simple 
The simple type of schizophrenia is more or less the 
drifting type "~:.rhich represents a way of life. Lacking ade-
quate resources anc1 ambition in his personality, t h e p a tient 
11 c1rifts into a -vwrld of fant a sy anc1 easy pleasure-tak ing 
i.vi t hout putting up any determined resi s tance. ul 1t!ithdravml 
is a ma jor reaction pattern in this variety and may be present 
fro m very early years. Repe a ted failures at readjustment 
bring the reaction of hopelessness and despair, and one escapes 
from the sense of failure by "refusing to hone or to try. 11 
tvith the progressive shrinkage of interest ana_ initiative , the 
p a t ient sink s o_eeper and deeper into a v-:orld of fant a sy to 
the point v.rhere the dre.<:J.m-\llrorlcl becomes the rea l 't·!orld. In 
brief, simple schizophrenia represents .the picture of one 't•rho 
2 lo·:tfs, dream s and drifts e.ccorcLing t o the impulse of the moment. 
1. Boisen, EIW , 314. 
2. Cf. 't\Thite, ~, -314 . 
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( 2) • Paranoid 
Th e 11 s elf-deceiving 11 typ e of patients, who take refuge in 
their d elusiona l misrepresentations, may be included under para-
noid schizophrenic sta tes. The patient refuses to accept 
defeat or error and uses various face-saving devices t o con-
ceal his failures and inferiorities. He may build for him-
self a par anoic construction to preserve his e go , or he may 
devise a persecutory scheme which serves t ~e same purpose 
1 by transferring blame on others. The resulting attitudes 
are either of fictitious self-importance or of bitternes s 
anct he-.trec1. The person ~r;rho has suffered nothing but pain 
and unple2. s a ntnes s in his interpersonal r elationsh ips finds 
in paranoic constructions a h a.ven of rest and. security. 
Sullivan considers the paranoid development in a schizophren-
ic state as bad. omen, and. sho~·J s the difficulty of therapeu-
tic appro a ches by stating: 
A paranoid systematization is ••• marl\.edly benef i c ial to 
t h e peace of mind of the person chiefly concerned, and it s 
achievement in the course of a schizophrenic episode is s o 
g r eat an imurover:1 ent in security that it i s seldom relin-2 -qui sh ed. 
(J). Hebephrenic 
The hebephrenic ty~e, according to .Bois en, represents 
1. Boisen, Art. (1942)3, 28. 
2. Sullivan, MCP, 77. 
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the terminal stages of t h e demora lization 'tfhich may follovJ 
u p on an unsuccessful attemp t at reorganization. The unfor-
tunate sufferer not only loses hopes but self-respect and 
drifts dOivn to progressive disintegra tion. In him the instinc-
tual tendencie s go wild, and he is extremely indifferent or 
oblivious t o the opinions of others. He gives u p hi s struggle 
and becomes 1r1hat Klein c a lls 11 t he shuttlecocl-;: of i mpul se . 11 
The hebephrenic patient r epresent s a complete 11 f ragmentation 
of pers onnli ty, 11 and his spe e ch a ffects - neologisms , 1-rorc1 
saL- ds , a nd_ idea tional d istortions - can only be understood 
1 in this light. Hosl\.ins accepts Bo i sen 1 s characterizat ion of 
hebephi'enic · ideation, but believes that no impre ss ive evidence 
for its psychogenic basis can be secured. 2 
(L~ ). Catatonic 
In discus s ing catatonia, Klein rema rks, 11 Boisen is on 
home g round, 11 for, as vie have alreacty shm\rn, he spent nw_ny 
of his d a ys in the hospital in catatonic stupor. From him, 
t h erefore, we g et an insider 1 s view of catatonic inner 
dynamics . 11 From the outside, 11 1vrites \•lhite, 11 it 'tl!a s imp ossible 
to s a y more tha n tha t he (stuporous catatonic) seemed to resis t 
bein g disturbed ana_ to be alert ly registering w·ha t 1-1ent on 
1. ·Boisen, Art. (1942)3, 30-33. 
2.Hoskins, BS, 90. 
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around him."- Boisen views catatonia a s a despera te a t t empt 
at reorganization i n the f a ce of an ·ovenrhelming sense of 
personal f a ilure and an awareness of danger. 
The panic reactions associated with cat a tonia arise 
f rom an a cu te awareness of danger. Drifting down the path 
of d estruction he suddenly becomes aware of t h e destructive 
nature of this dm:vm'ITa rd trend and of the loss of love, hone 
and security that it implie s . This sudden realiza tion may 
se i ze h im with panic and t hrow him into a violent emotional 
upheFtval . Then f ol low -. desperat e attempts a t reorg:-mization 
in the face of thre 10~tened clanger. But the issue may be 
victo y or shattering defea t . The a t tempt may f ail if the 
sufferer l -Cks adequat e p ersonalit y resources, or if he 
i s unabl e t o ovm or control hi s inst i nctual cra v ings . The 
pQnic , in that case, wi l l paralyz e further efforts and a 
quick regress~L on to heb ephrenic st n.tes will foll ow. 
But constructive r esult s ma y i ssue a s a re sult of thes e 
desperat e attempts , especially 't.J'hen they a re free f rom mal-
ignc.nt trends. The pur posive asp ects of acute d.isturbances 
are rE=cogni zed b y Sullivan. 2 Th e pa tient re cognizes the 
danger a nd faces t h e issue squarel y and franlcly ivithout 
1. \'!hi te, AP, 537-538. 
2. SullivBn, Art . (1924), 77-91. 
resorting to projective or other concea lment t Rctics. 
Boisen finds the largest proportion of recoveries in the 
panic group , Even in warp eel personalities, panic 11 may 
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serve to break up the shell of delusional misinterpretation 
a nd set the victim free. 11 1 Hoskins agrees with Boisen that 
in such ca ses "the individual is most obviously ovenrhelmec1 
I 
by f a ilure of his Ot..Yn sense of self-esteem and most deter-
mined to regain it. 112 
Acute schizophrenic reactions are analogous to certain 
11 eruptive 11 types of religious conversion experiences, for 
in the l a tter, too, a sense of personal failure and guilt 
is p resent. The individual may become extremely panicky 
anCl_ terror-stricken, as the I'ealization of his 11 sinful 11 
or 11 lost 11 condition suc1c1enly daw·ns on him. Th ere may be 
alternating moods of elation and depression, of hope and des-
pair, of morbid conscientiousness 8.nd obsessive gull t. The 
inc1 i vidua l may believe that he has committed the 11 unparc1on-
able sin 11 and feel himself threatened i'l! ith 11 hell fire 11 and 
t h e oncoming 11 day of judgment. 11 Feelings of utter v-rorth-
lessness and deep self-depreciation may possess him, and he 
may believe himself sunk into the slough of sin ancl shame 
1. Boisen, EIW, 4J. 
2. Hoskins, BS, 90. 
296 
from w·hich only the 11 a1)o1.mding grace of God 11 can rescue him. 
Usually the same constella.tion of ideas as v.re fincl in acute 
sch izophrenic state is present. The individual goes on to 
.concern himself "tvi t h cosmic aff o.irs anc1 believes himself 
as 11 in the centra l role in the cosmic ctre.ma. 11 Personal 
issues and problems are raised to the level of the cosmic 
a.nd the universal. Such profouncl emotional upheavals may 
result in an eruptive breaking up of evil habits and the 
turning of vital forces along new channels. In a cute schiz-
oph renic upheavals similar results may accrue, for they 
often serve 11 to purge out accumulated poisons and_ break up 
malignant concealment devices ~rhich have been blocking 
1 development." 
The panic reactions in catatonia may take the form of 
excitement or stupor or of both. The dynamics of these 
conditions are viewed as 11 attempts, by regression to gene-
tically older thought processes, to reintegrate masses of 
life experience "'j;Thich had failec1 of structuralization into 
a functional unity. 112 Here Boisen is ··obviously using 
Sullivan 1 s characterization of catatonic regression as 
u ii1tra-uterine mind. 11 The basic dynamism involved in the 
1. Boisen, EIW, 159. · 
2. Boisen, EIW ,_ 111. --
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ca tatonic stat e is, a ccording to Sullivan, a profound pre-
occupation -v.rith 11 regaining a feeling of security. 111 The 
ap:peHrr-mce in thi s state of 11 ancient myths of redemption and 
rebirth" and of "the remnants of religious teachings" is 
not due to any unfolding of some racial uncons cious but is 
merely a regression to primitive ·level of think ing . Boisen, 
however, differs from Sullivan at this point. He regards 
catatonic s tupor and mutism, not merely a s regression t o prim-
itive thinking or an expression of acute despair, but as 
representing de sperate attempts at reorganization of p erson-
a l ity in t he face of danger. The rnutisms, stupors, postural 
attitudes a nd the aut istic shutting out of reality by cat a~ 
tonics are akin to mys tic ecstatic brooding and t he corrmlete 
self- absorption of creative thinkers. They a re a ttempt s 
to attain vi tal solutions to vital ·oroblems by 11 shunting 
out extraneous distu1~bances. 11 Unlike Sullivan, Boisen sees 
meanings and values in t he cosmic concern of the catatonic; 
they repre s ent personal va lues and l oyalties raised to the 
level of the un iversal e.nd the abiding . 1•lhat appear t o a 
outsider as meaningless gestures and. movements may rel)resen t 
intense mental activity ancl_ vi t a l emotional vibra ti ons . Th e 
pat ient is not lost in a worl d of fantasy and make-believe; 
he is honestl y and valiantly coping with vital p ersonal issues. 2 
1. Sullivan, MCP, 74-75 
2 . Cf. Klein, MH, 165 
( 
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This concludes our discussion of the dynamics of schizo-
phrenia . The primary evil in schizophrenia is a sense of 
personal failure ano_ guilt, ano_ the acute schizophrenic 
reaction is a desperate attempt at r eaching a solution of 
this basic problem, The result, howeyer, may be unsuccess-
ful and the chronic schizophrenic states represent arrested 
or progressive disintegration of personality.. Defensive 
mechanisms of' projection, clenial and \·rithdrmval lead to 
drift ing, clelusional misinterpretation and progre ssive 
dissolution . Happy outcomes of schizophrenic reaction are 
marked by frankness, self-blame and acceptance of respons-
ibility. Religious concern in such cases is a particularly 
go od prognos t ic indication . 
7. Therapeutic Formulations 
We h ave thus far been concerned \vi th the different 
aspects of Boisen 1 s stuclies 1nii th s chizophrenia. Ue have 
d i s cussed them objectively and in relation to other studies 
t hat bear on them . In the following pages we propose to 
con s icter the therCJ.peutic implications of his theory :·rith 
s ome concluding observations a nd remarks. 
i. Prognostic Indices 
The end results of acute schizophrenic reactions may 
lead to progressive or arrested disintegr a tion, or to com-
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plete or partial social recovery. The patient may recover 
from his mental illness without any particular change in his 
attitudes or personality. In such cases there may be repeat-
ed recurrences, since the basic problem remains unsolved. 
In other cases there is either a progres s ive degeneration 
or an integration based on delusional misinterpretation. 
There are, ho1.vever , patients vtho do recover from their 
temporary disorders Hith very favourable results. 
Are there any objective inc1ications w-hich can help us 
to determine the course of a particular schizophrenic psychos-
is'? Boisen says that any such forec B.st must be based upon 
11 moro.l stock- taking 11 • vle must go back from outl'rard sym:qtoms 
to 11 inner forces ana_ motivations which make either for life 
or dea th, 
. l 
for renevral or c1estruct ion. n- irhat a particula r 
behaviour means to the patient, and how it is related to hi s 
scccle of values, is more important than any juclgrnent passed 
on hi s objective behaviour alone. On the basis of his studies 
Boisen makes some important suggestions. 
(1). Reaction Patterns 
The character of reaction pat terns in acute schizo-
phrenic states furnishes i mportant prognostic indices . 
Acut e disturbances involving a cceptance of responsibility 
1. Boisen, Art (1933), 577-578 . 
Also see Boisen, EIW, 38-57, 159-162 
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and self-blame, in Boisen's op inion, represent a favourable 
outlook. Hhere the patient takes to projective devices and 
transfers blame to others, t h e outlook for recovery is de-
finitely poor. Of the 173 patients studied by Boisen a t 
lvorcester, 69 shmred. these concea lment reactions and never 
made a complete social recovery; the remaini ng number include 
patient s who made complete, partial or temporary recovery. 
In their pre-psychotic personalities these pa tients reflect 
traits of emotional instability, sensitivity and self-
consciousness; they are also free from concealment reactions 
and are franlc. a nd op en about their problems. Sullivan , as 
we h ave pointed out, finds a large incid ence of recoveries 
in such cases. Hos1cins says t:l:1at such pa tients a re access-
ible to psychotherapy. 
(2). Ideation 
Associated with panic reactions are a set of ideas that 
are peculiarly characteristic of the patients i·Jho a re more 
or less free from malignant involvements. It represents a 
constellation of ideas, including ide~s of cosmic catastrophe, 
cosmic identification, rebirth, previous existence, mis s ion, 
etc. It is t he cosmic character of such idea s that chiefly 
distinguish es these patients from the drifters and the self-
ctecei vers. The latter may occasionally have such icteas, 
but in most cases their ideas have reference to earthly 
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influences and forces. Paranoiac constructions in panic 
rea ctions are also at their minimum, or mePely incidenta l 
and transitory. In 99 of his cases Boisen finds panic re-
actions a ssocia ted with ideas of death, cosmic catastrophe 
or cosmic identifica tion . 1 Among these he finds a l a rge 
number of social recoveries. Boisen is probably alone in 
suggesting iden.tional content as a significo.nt prognostic 
index. 
(J). Personal Attitudes 
Attitudes of frankness, honesty and self-blame suggest 
a favourable outlook for the patient. Ch noes of recovery 
are much better in the case of one ill]'ho accepts bla me and 
re sponsibility for his condition and voluntarily seeks h elp 
:fror'l those "tvho are competent to offer it. Boisen 1 s finc1ings, 
:in l•Thich he is a p ioneer, show t hat the sense of guilt and 
shame is not necessarily an evil thing, The incidence of 
recovery he finds proportionately larger in such cases. 
Unless there a re cornplic n.ting factors, 11 those '\JIJho commit 
·r the unpardonable sin 1 are likely to get "t'Tell. 11 Psychia-
trist s i n general recognize the presence of such nega tive 
self feelings in catatonic and depressive states, but few 
1. Boisen, EHf, 40. 
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would a cce9t them as "constructive," especially in their 
morbid. sta tes. But more statist i cal stuc1ies need to b e made 
before one can challenge Boisen's point of view. 
(4). Sudden a nd Acute Onset 
Suc.l .. den anc1 acute schizophrenic disturbances s t and a 
much better chance of recovery. 
11 The more su<'lc1en the ons et a nd the more acut e the Cl .. isture-
ance, t h e more likely the patient is t o recover, pro-
vicl..ed he ca n be protecteo. from self-in jury and from phy-
s ical infection and exhaustion. 11 1 
1here is a genera l agreement a mong psych i atric inves-
tigators on t hi s point. For ins t ance, Strecker re9orts 
tha t t h e i ncidence of s pontaneous recovery is much greater 
2 i n case s of acute and stormy schizophren ic onset. The 
a cute reactions may even occur in adva nced schizophrenic 
:states a nc1 ma:y help to break up malignant formations and 
bri ng the suff erer back to r eality. But the a cute dis-
turbance is lik e a t ... ,ro-eCl .. ged mvord; it may mak e or break. 
vfuere it f a ils the patient degenera tes r apidly; successful 
-
ou tcomes, however , result in reintegration of personality 
a round higher goals. 
(5). Life Situation 
The chances of recovery are much better if the life 
1 . Boisen, EIW, 56. 
2. Strecl~er anCl .. Ebaugh, PCP , '-1,23f. 
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situation allows a satisfa ctory adjustment. If the patient 
lacks adequate personality resources, favourable environ-
men t a l factors, or fails to achieve some solution of his 
instinctual cravings the chances of recovery are rather 
slim. The p rognosis is hopeful if the patient is accept -
able to his socia l group and h a s necessary persona lity 
resources. Where the schizophrenic reaction involves a 
strong element of struggle against external circumstances, 
the case is particularly hopeful. This is often true of 
catatonic patients vrho, unlike the ctrifters, put up a 
strong fight against their psychosis; and. it is generally 
agreed that the inciden~e of cures is better in catatonia 
1 
tha n in other forms of schizophrenia. 
(6). Religious Concern 
Boisen's findings further indica te that religious 
. 
concern in acute reactions is a good omen. Boisen uses 
the term religion to include concern t'Vith cosmic affa irs 
o r values, besides prayer, Bible read ing or other relig-
ious activities . 2 He points out that religious concern 
or quickening is often associated with crisis periods. 
In acute panic reactions, therefore, it often makes its 
1. Klein, HH, 169. 
2. Boisen, EIW, 49 
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appearance even in those who have not previously been reli-
. . 
giously trained. We find a striking illustration in the 
case of Clifford Beers who once found himself writing a re-
ligious poetry during one of his psychotic hours.l The 
explanation for this is found in the social nature of reli~ 
gion, as Boisen suggests. 
Religion ls thus social in origin and it seeks 
to meet the need for social response and security 
in the attempt to identify the individual self with 
that which is felt to be universal and abiding in 
human society. The personalization of this concep-
tion in the idea of God is a consequence not merely 
of the social origin of religion but also of the 
need of the struggling individual fqr socia~ support 
and for relief from the sense of isolation. 
Cosmic concern and the tendency to personalize cosmic forces 
are usually associated with panic reactions when the patient 
becomes acutely a1'1Tare of danger and mal-ces desperate attempts 
at reorganization. In drifters and self-deceivers such 
cosmic concern is usua~ly lacking or merely passing; they 
are more concerned with mundane affairs and mundane forces. 
ii . Constructive Aspects of Acute Disturbances 
Boisen emphasizes the essentially con·structive character 
of acute schizophrenic reactions. They are desperate attempts 
of the sufferer to reorganize his personality in the face of 
1. Beers, MTl, ... ~8bt .. .. 
2 . Boisen, Art .{l932 ) ~ 57. 
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acute danger. They represent probleiD-solving experiences, 
involving vital personal issues or decisions in life situa-
tions •. , They are akin to the creative processes involved 
in the production of human insight .~ The patient may emerge 
from 11 the wilderness of the lost 11 as. a creative artis t, con-
verting his liabilities into assets.2 Various others writers 
including William James and Sullivan, have emphasized this 
constructive aspect of acute ment·al disturbances . French 
and Kasanin have report two cases of schizophrenic patients 
and arrive at the conclusion that acute psychoses may be re-
garded as temporary ep~sodes leading from lower or older levels 
to higher or newer levels of adjustment.3 
In the light of his findings Boisen concludes that acute 
reactions may result in happy or unhappy solutions, and as 
such they are not to be considered as evils . They are essen-
tially curative and like fever or inflammation represent na-
ture's power to heal. Just as one's temperature in typhoid 
fever is a sign that enemies in the blood are being destroyed 
by phagocytes, so in acute reactions curative forces are making 
a desperate attempt to · save the patient • s life. Mental dis-
orclers, therefore , especially in their acute forms, are mani-
festations of nature 1 s healing power. 
1. Hutchinson, Art.(l939), 323. 
2. Fron~-Reichman, Art.(l946), 293-308. 
3. French and Kasanin, Art .( l941), 1-22. 
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They are attempts by regression to the lower 
levels of mental life to assimilate certain hitherto 
unassimilated masses of ·life experience. They re-
present the delinquescence of the old sets and 
attitudes which make possible new formations. They 
are essentially purnosive; in this group we even 
found individuals whose lives had been changed for 
the better.l 
But, as in fever or inflammation in the body, so here, the 
curative forces of nature may succeed or fail in healing the 
ailments of the mind. \~ere they fail the outcome is pro-
gressive degeneration and destruction. This shows itself 
in the formation of malignant growths and concealment re-
actions. But, where the sufferer cooperates with the power 
of nature and brings his o~nn inner resources to bear on his 
problem, the results are definitely constructive and salutary. 
In other 1..rord.s, Boisen looks upon suffering as definitely 
remedial. ~fuen the patient recognizes this purposive element 
in his suffering, appreciates the seriousness of his condition, 
and faces his ordeal with courage and frankness the outlook 
for recovery is very favourable indeed. Religious concern, 
as we have indicated, is also a very good prognostic sign in 
acute schizophrenic reactions. It is a great synthesizing 
force in human personality. It helps the sufferer to raise 
personal issues or personal loyalties to the level of the 
1. Boisen, EIW, 54. 
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universal and the cosmic; it provictes emotional undergirding 
and support; it reduces fears and anxieties, feelings of 
guilt and isolation; it sensitizes one to the infinite possi-
bilities of his being. Religion ,therefore, whether in health 
or in illness, is a unifying and constructive force in life. 
Crisis periods are especially associated with religious quick-
ening and religious concerp . It is therefore not surprising 
that severe emotional and mental crises, such as acute schizo-
phrenic disturbances, turn one 1 s thoughts to the realm of 
unattained possibilities symbolized by religion and the idea 
of God. We again come back to Jung ' s point of view that a 
waltanschauung, or a philosophy of life, is a positive factor 
in maintaining mental health. 
iii . Principles of Psychotherapy 
Boisen recognizes the problem of creating a therapeutic 
relationship with schizophrenic patients. ~his is especially 
true in severe psychotic disturbances. Such patients are 
impervious to therapeutic approaches, and it is difficult to 
establish rapport with them while their fears, their suspi-
cions , their self-blame generally become so irrational and 
obsessive as to yeild little to treatment . For such patients, 
Boisen seems to imply, radical procedures may be indicated. 
Acute disturbances, however, are like the 11 breaking open of 
an abscess . The poison is already out and no lancing is 
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necessary." Such acute reactions would, in Boisen's 
view, be free from protective devices and malignant involv-
ments. What principles and procedures of psychotherapy 
are therefore e.pplicable in the case of such acutely 
disturbed schizophrenic patients? 
Boisen calls OUl" attention to certain principles of 
psychotherapy vJ'hich are applicable in the treatment of 
schizophrenia. These are based upon his findings and 
upon his mm counseling experience '\·;itJ. a.cutely c1isturbed 
mental patients. 
(1) In the ailments of the mind, a s of th~ body, 
Nature 1 s curative forces are at 'i.York. 11 1vian 1 s pm,rer to 
help is very limited, and nature itself is the chief actor 
in mos t of the cures that are actually affected. 112 The 
physician or counselor is a kind of chemical catalyst or 
obstetrician, and merely assists nature in removing ob-
stacles th~t block or hinder "the free flow of life-giving 
forces. 11 This assumption has important corollaries, 
(2) It follows therefore that man has within himself 
resources for growth and mental health. This is, of course 
the basic assumption of non-directive psychotherapy.3 
1. Boisen, EIW, 267. 
2. Boisen, EIW, 54. 
J. Rogers, CP, Chapter VII. 
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Sullivan states this point very clearly in these words: 
Personality tends towards the stat~ that we call 
mental h ealt h or interpersona l adjustive processes, handi-
caps by way of acculturation notwithstanding. The bas ic 
cl irection of the organism is for1-mrc1.l 
The primary tas k of a wise counselor is therefore to bring 
int o light the inner resources and inner conflicts of 
2 ~;e rson .~.li ty, to facilitate "the a ccession to a1rmr eness of 
information v!hich 'lrTill clarify for the patient the more 
troublesome aspects of his life. 11 3 Very often, says Boisen, 
the mere b ringing to light of the patient 1 s cLifficult y is 
sufficient to resoJ.ve t h e conflict. 
(3) Interpersonal communic~tion provides c a tharsis 
for repressed conflicts, reduces the sense of isolation, 
and concretizes anrl cl.... rifles one 1 s generalized fears, 
anxieties and Harries. In the inability to communica te ana_ 
thus socia lize new experi ences lies the failure of the 
schizophrenic. Tha t which one is unable to communicate to 
others lies unformula ted in the subconscious, only to mani-
4 
fest itself in psychotic revery and autistic processes. 
This i s perhaps the reason Boisen considers the use of l ang-
u a ge as "the key to the understanding of schizophrenic 
1. Sullivan, MOP, 48. 1 2. Boi sen, Art, (1928 )-, 563-564. 
3. Sullivan , MOP, 91. 
4. Sullivan, MCP, 91. 
310 
1 
t h ink i ng ." Th is bring s out the need to enc ourage t h e patient 
to tal ,c over h is prob lem riith a v'lise a nd sympat h etic physi-
cla n. 
(4) The real evil in ment a l illness lies not in the 
conflict but i n the s ense of is~lation and estra ng ement 
wh ich it entails. It is therefore not neces s ary uto l ower 
the conscience t h reshold in order to get rid of the con-
flict . 11 "ifuat the patient n e eds is 11 forgiveness and restor-
a tion to the fellovvshi-p of tha t socia l s omething 1>rhi ch ·re 
call God . 11 The De.tient mu s t b e set free from his fea.rs 
and h i s fee ling s of isola tion. Higher sociql st ~nd~rds and 
ideals must b e impl ,r:~ .nt eel.. or r e i nfo r cec1 anc1 the pat l ent mus t 
1J e h el-,) ect to identify hims elf 1vith the group of tho s e 1.-1ho 
are moving to b ecome b etter. Rigid -nd stat ic moralities 
2 
must b e replaced by the dynam ic tyoe. 
(5) Hmv the pati ent look s a t his 011n s itua tion i s more 
import ant than \vhat the physician thinks ab out 1 t. 
No judgment s h ould be passed on t h e basis of objective 
b eh a v iou r a lone. \mat inner me?.nings a nd motivati ons uncler-
lie a particula r behaviour, i n terms of the patient' s own 
s cale of va lue s, is mos t imp orta nt ano_ mus t be t aken i nto 
a cc ount . vlha t t he patient t h inks , v-rh a t the 11 vo ices 11 say 
1 . Boisen , Art . (1942)3, 31. 
2 . Boisen, REP, 8. 
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to him, in fact all his ideas and beliefs may furnish important 
clues for psychiatric appro.ach . To use Meyer's phrase, 11 to 
mak e sense out of nonsense 11 is the psychiatrist's job. Fe.vor-
able prognosis is i nd icatecl in acute panic reactions charac-
terized with ideas of cosmic catastrophe, cosmic identifica-
tion, rebirth, previous existence, mission, and so forth. 
These cues are especially promising if religious concern is 
associated with them, ana_ atti tua_es of s elf-blame, hones ty 
a nd frankness are present. 
(6) Psychotherapy is a matter of personal relationship 
betvreen the patient and the physician, and techniques and 
methods ~re of secondary importance. 
'Wherever the patient _las come to trust the physi-
cian enough to unburden himself of his problems 
and wherever the physician is ready to listen with 
intelligent sympathy, good results are likely to 
follow regardless of correctness of the physician's 
particular theories or procedures.l 
This c1oes not mean that techniques are not important . 1·1e al"tnmys 
learn from the experiences, insights and skills of successful 
practitioners . But one is not required to undePstand all the 
factors involved in order to do good psychotherapy, just as 
a driver does not neec1 to be a mechanic in ord er to drive his 
aut ornobile. 2 lihat is necessary is a genuine inter est in the 
patient ana_ a readiness ·to listen to him. 11 The essence of 
1 . Bois en, EIW, 240. 
2. Boisen, EI\·r, 239. See also Campbell, Art. ( 1925), Jl; 
Cabot anc1 Dicks, A1,1S, 189-203. 
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psychotherapy is thinking "t·J"ith the patient about his pl"'oblems. 11 1. 
\ve must respect his personality and not impose our m·m opinions 
and formulations upon him. iv"e must be alJle to see throug h 
the symbols he uses to express his problems anc1 to interp ret 
them to him; vle must sense things that are l eft unsaid. The 
assertion that one should be non-.1udgmental is not true in all 
cases. A good counselor must be a good diagnostician and 
recognize the cases that are more or less hopeless. He must 
j udg e, but judge kindly. 11 He must Peally be able to see some 
p o ss ibilities of usefulness amid the vll"eckage of apparent 
failure and some possibilities of beauty in v1hat seems common-
place and unlovely . 11 2 There are two methods of psychotherapy 
in current practice: one relies on personal influence a lone 
a nd uses the techniques of suggestion and persuasion . The 
11 fai th-healing 11 groups employ such methods. The other \'ray 
is to discover and solve the patient 's actual difficu~ti es. 
This latter method gives hope of genuine progress.J 
( ?) The importance of group therapy must be l"ecognized. 
The prima ry evil in mental illness is a sense of isolation 
from those 't'Jhose ic1eals and sta ndards one has accepted anc1 
u pon "t·rhom he depends for love anc1 security. For the sake of 
1. Boisen, Art. (1948) 2 21. 
2. Scotford, Art. (1944 ~, 6. 
J. Boisen, EIW, 245f . 
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mental health one must belong to some group. The delinquent 
does this by associating himself with a gang ~Tho have easy 
standards and, thus, preserving his ment a l health at the 
cost of lov.rering his conscience threshold. 11 It seems safe 
to say that no man will l~ve a psychosis so long as he can 
belong to some group whose standards he can accept a s final. 111 
The minister of religion challenges one to integrate his pri-
mary loyalties into a more comprehensive and abiding loyalty; 
he is an outstanc1ing exemplification of the group theray. 
He may disturb a man's conscience but he and his group have 
also the po-v1 er to heal.2 When the patient attempts reor-
ganization of his personality in the context of interpersonal 
relation ships, especially under the influence of a religious 
group or a psychot hera p ist, the attempt is more lik ely to be 
successful. Attempted reorganization fails in most cas es 
where the experience is solitary.3 
(8) The r e are great therapeutic values in religion and in 
vwrship . Apart from providing emotional and social support 
1,.rh ich the schizophrenic patient sorely lacks, relig ion raises 
personal issues and values to t h e level of the cosmic. There 
is therapy in the very idea of God. In his concern with cos-
mic a ffairs the patient is simply struggling to reduce his sense 
1. Boisen, Art. (1932) 1 , 58. See also Boisen , EIW, 288-290. 
2. Boisen, Art. (1948)2, 19. 
3. Boisen, EIW, 160. 
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of isolation and attain a sense of b elongingness vfith 'tvhat 
he co nceives to "be supreme .in his system of loyalties. Very 
often this is personalized and eA~ressed in the idea of God. 
11 Thi s idea of God thus has a unifying effect not only upo n 
t h e incti vidual but up on the gr oup in that it provides all 
with a common object of loya lty and makes for an organized 
universe. ul In common 1niorship anc1 felloirlship vie finc1. a 
further exemplification of this integrating influence of re-
ligion~ 
8. A Critical Appr a isal 
Boisen ' s p~ychiatry of schizophrenia present~ a remark-
able · synthesis of the fields of s ociology , psychopathology 
a nd religion. Perhaps v ery fevJ' investigators have at t empted 
such a difficult t a sk, especially in an area which is so 
beset with obscur itie s and contradictory views and findings . 
Boisen has turned s chi zophrenia inside out a nd trac ed its 
inner pl"ocess e s a nd dync.misms v.rith- remax•lcable a cuteness . 
St~rting f r om his own schizoph~enic epi sode as a point of 
d eparture , he has found the same dynamisms at 1.-vork i n a l arge 
l~ajority of cases that come to mental hospitals l abeled as 
11 schizo9hrenic. 11 He ha s c'lrm·m data from his 1.,;ide f ield 1·rith-
out succumbing to any particular point of view except his own. 
Let us bri efly summarize and a p:5n•aise the main points of our 
di s cus s ion so far. 
1 . Boisen, EIW, 198-202, 279. 
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(1) In his sociodynamic approach to schizophrenia 
Boisen follmvs the vievrpoint of George Mead and the Chicago 
School of Social Psychology. Personality is a product of 
interpersonal relationships. It represents an integrat ion 
of self in te rms of the internalization in the individual 
of the 11 generalized other, 11 'tvhich includes primary loyal ties 
and orga nized social mores. These integrative processes take 
place through socialization and assimilation of nev; experi-
ences, in 1vhich language symbols and gestures play a promi-
nent part. Personali ty disturbances set in 11hen new ex-
per iences, which seemingly conflict vJith one 1 s 11 accepted 11 
standards, are not s ocialized and assimilated. This at once 
s eparates one from his Oivn group and creates a sense of 
personal failure and guilt. In schizo-ohrenia these adjustive 
difficulties combine with a strict moral upbringing and a 
marked sexual sensitivity to produce a cute intra-psychic 
conflicts . Thus schizophrenia represents a failure in 
interp ersona l relationship s and its primary evil lies in a 
sense of personal f ailure and social i solation . 
(2) Boisen's hypotheses are based upon a psychogenic 
view of schizophrenia. In this he is largely influenced by 
the dynamic interpretations of Freud , Jung , Meyer, Sullivan, 
Campbell, and others. In his vie1·r, genogenesis or somata-
genesis play a relatively minor role in the etiology of 
schizophrenia. The importance of early influences is hm-rever 
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recognized . He accepts Freud's view that sex is an important 
etiological factor in mental illness, more specifica lly 
sch izophrenia; but like Freud he does not regard sch izophrenia 
F S a 11 narcissistic 11 isorder inaccessible to ps ychoth ePapy . 
The idea of 11 the gener alized othe r 11 in Boisen' s conception 
i s s omeNhat similar to the Fr eudian 11 super-ego 11 ; but instead 
of rega rding it as something rigid a nd sta t i c, he stresses 
its constructive and dynamic aspects. Primary loyalties a nd 
group folk'tvays play a constructive and unifying role in the 
development of p er sonality; they grow and expand a s daes the 
indiviCl_ual anc1 their true si gnificance is seen in terms of 
their integration into a large r and more comprehensive system 
of loyalties and values. It is only i·;hen the primary loyalties 
o r icl_ eals lose their c:1ynamic character and become 11 fixated 11 
that they block progress or act as 11 ego-alien 11 forces. 
(J) The basic problem of sch izophrenia lies in a sense 
of p ersonal failure and social isolation, a sense of dis-
h armony betv.reen one 1 s accepted ideals and his mm instinctual 
cravings which he can neither acknowledge or control. Bois en 
does not thrO't..r into bold relief the inner dynamic structures 
of t h ese f eeling s but explains them more in the context of 
interpersonal relationships. The sense of failure and iso-
lation arises from some basic inability to socialize and thus 
assimila te new experiences. This separates one from his group 
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and creates in him feelings of guilt and shame because of 
hi s failure to measure up to the standards he has accepted 
as his own. In contrast to the schizophrenic, the delinquent 
substitutes lesser loyalties in place of his primary loyalties 
(one wonders if the delinquent has often much of a choice be-
tw e en the tw·ol), and thus by lm,rering his conscience thresh-
hold f i nds social approval and identification in gangs with 
easy standards. But hmv ar e v-Ie to account for these dif-
ferences among the individuals? Are they something innate, 
acqu~red, or genetically determined? These questions Boisen 
leaves unanswered. 
(4) How one deals vlith the sense of personal failure 
is an important question. This brings into play various 
Drotective devices. Compromise, diversion, bluffing, shift-
ing of responsibility, and \'ll'ithdrav-ml are some of the common 
clevices to v1ard off the feelings of inferiority , failure, 
guilt and isola tion. In the schizophrenic there is a g eneral 
retraction of interest and a progressive vrithdra-vml from 
the external v.rorld. But hm•r is this method of 1,ri thclra'tval 
at the same time a method of d ealing vTith one 1 s sense of 
isolation? Perhaps Boisen would retort that although this 
vJithdrawal further intensifies the sense of isolation, 
nevertheless it helps the patient ge t some relief from the 
sense of failure and guilt. All these protective devices 
2re merely defenses against the basic sense of personal failure. 
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But, then, 'lirhat accounts for the c1iffering manifestations 
of basically the same problem? Boisen does not explain 
this, nor does he as before attempt to interpret the dynamics 
behind these protective mecP~nisms except in terms of a 
. 
sense of personal failure. In attempting to reduce all ab-
normal mental !)henomena to a single principle derived from 
a study of schizophrenics alone and in using it as a dynamic 
explanation for behaviour patterns which belong to totally 
different chains of cause and effect, Boisen, in our opinion, 
repeats the fundament~l error of Freudian and Adlerian the-
ories. The sense of failure which is fundamental in Boisen's 
concepti?n of mental illness seems to be rather close to 
Adlerian principle of inferiority . This is certainly not 
an adequate explanation for the entire ramifications of a 
mental ill ness. 
I (5) In Boisen's view schizophrenia is a developmental 
I 
c1 isorc1er. A history of interpersonal maladjustments, especi-
a.lly in the realm of sex, precedes the actual onset of the 
disease. Schizoid trends begin to appear early in life, 
but the full-blot~ psychosis does not, as a rule, occur 
before adolescence. The precipitating causes of the acute 
disturbance, in Boisen 1 s opinion, are merely incidental and 
have no bearing on the disease itself. Psychiatrists tvould 
probably disagree 1-vith Boisen. Why should a particular cause 
and no other serve as the precipitating cause of schizophrenic 
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brealcdovm? It must h ave some rela tionsip to the chain of 
developmental causes p receding the onset. Fenichel suggests 
that the precipitating cause represents or symbolizes child-
hood threats or anxiety-linked strivings. 1 Any situation 
involving major decisions or major responsibilities--the 
areas of peculiar difficulties for the schizophrenic--may 
precipita te such a disorder. From the therapeutic angle, 
it may be suggested that the cause that brings about an 
ac tua l mental breakcto-vm may, in some cases, foreshactow the 
means '\vhereby the patient may be brought bacl\. to reality. 
The ons~of acute schizophrenia begins with a period 
of preparation or frustration. It is a period of intensi-
fication of basic conflicts in v.rhich situational stresses 
play an important part. This is follovl e<:t by a period of 
intense preoccupation and sleeplessness; the patient becomes 
ext remely restless, nervous ancl highly suggestible. Then a n . 
upsetting idea, an automatism darts into the mind ano_ with 
tha t the patient finally enters 11 the 't..rilderness of the lost." 
Further elaborations of the , idea occur in mythological or 
reli gious forms. The \vhole process is analogous to the phe-
. 2 
nomenon of insight in human l)eings. It can also be comparec1 
1 . Fenichel, PTN , 454-457. \1filliam Malamud ctescribes the 
case of a young man, in 1~hich the importance of precipi-
tating causes is clearly seen. See Art. (J.9L !. L~ )l, 833-860. 
2. Hutchinson, Art. (1941), Jl-L~J; Art. (1943), 347-357. 
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to ecstatic mystical exp eriences, and Boisen makes frequent 
refPrences in this connection to the -v.rri tings of 11ax i•leber, 
Coe, I•Jilliam James, ana_ others. \vhat impresses us is the 
fact that he malt es no mention of Storch and Sullivan i n 
t his connection. These men describe the . ver'Jr processes . 
i<Vhi9h Boi sen describes ana_ there are striking points of contact. 
The only reference to Storch we can find in his writings is 
c ont nined in a recent paper, and that in a s omewhat different 
. t 1 con-c;ex • But we are inclined to believe that Boisen ' s de-
scription is more authentic, coming as it does from one 1._rho 
has himself been through the schizophrenic experience. 
Viewed in the light of his own illness, it becomes very 
illuminating. 
(6) Boi s en discusses schizophrenic thinking from the 
ideational standpoint. In acute .disturbances there is a 
deep sense of the mysterious . Strange uncHnny influences 
a re personalized in terms of t he cosmic. A certain constel-
lation of ideas occurs in panic reactions: cosmic ca tastrophe, 
cosmic identification, ideas of rebirth, previous existence, 
mission, etc. Nihilistic delusions are also present, ,,rhile 
ideas of reference do not a s a rule occur in such apute 
reactions. In concealment reactions the delusions do not 
1. Boisen, Art. (1942)3, 23-33 . 
321 
have a cosmic reference. In panic cases "t"vhich are free from 
projective tendencies there .is self-blame, acceptance of 
responsibility and attitudes of frankness and honest y . Such 
patients give no evidence of open eroticism, and they are 
usually shy and reserved in discussing their sex problems, 
1-Jhile this is not the case irJ"ith drifters ana_. self-deceivers. 
Such are, in the main, the findings upon which Boisen bases 
his therapeutic formulations. 
Boisen is perhaps one of the few investigators, as 
Hoskins points out, w'ho had made such a comprehensive study 
of the subjective aspects .of s chizophrenia. Several others 
before him have, of course, concerned themselves i'fith this 
problem. Among them may be incluclec1 F1 .. euc1, Jung, Bleuler, 
Storch, ano_ :Mayer. Their dynamic interpretation of the mean-
ing of symptomatic manifestations have done much to advance 
the psychiatric understanding of s chizophrenia. But Boisen 
has been more concerned with the inner meanings and moti-
vations that lie behind symptomatic behaviour and brings 
to bear on his int erpretation a point of viev-r and a personal 
experience not shared by any of his predecessors . ~~en Boisen 
proposes the ideational differences as a b as is for prognosis 
a nc1 for therapeutic eno_eavor, not only o_oes he break ne"t'IT 
grounc1, but he finds himself almost alone. That schizophrenia, 
at least certain forms of it, may be functionally constructive, 
has been generally conceded by Sullivan, Fromm-Reichmann, 
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French, and others. That it involves concern 1-ri t h cosmic 
affairs and is comparable to certain eruptive types of re-
lig ious and mystical experiences is also acceptable to many 
psychiatric writers. But there are Questions which raise 
violent disagreement: H01i1 can we go behincL objective be-
haviour to the inner meanings ana. motivations that prompt 
it a nd propose a theory of schizophrenic ideation that \·Till · 
be a pplicable in all cases'l Boisen's conclusions may be 
right in certain cases but cto 'lr·!e grant his premise? Atti-
tuctes of frankness and acceptance of responsibility are 
helpful anc1 make the patient accessible to psychotherapy, 
but are morbid guilt feelings and nihilistic attitudes 
he a lthy signs? Do they not in so many cases lead to sui-
cida~ or self-destructive attempts? How do we accom1t for 
recoveries in cases involving obviously qo religious or 
cosmic concern? Clifford Beers is one instance. and_ there 
are s everal others. Should we give up those whom we consider 
as hopeless cases on the basis of the hypothesis that they 
are 11 drifters 11 and "self-deceivers"? Do not Sullivan and 
Kempf cite instances of 11 spontaneous 11 recovery, 1-·;ho, on 
the basis of Boisen's theo~y, would have been given '~ · as 
ho p eless? If these cases represent 11 flight from reality," 
are not all psychoses, like all neuroses, a similar escape? 
Is 11 marked religious concern 11 in the patients ahvays a good 
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prognostic sign? In our ovm hospital experience we have 
come across a large number of such pa tients who seem to be 
p retty vrell institutionalizec1! Boisen 1 s o1"m findin gs sup-
port these propositions, but they lack corroboration from 
other sources. Yet these findings open up a fascinating and 
ma y .be a very promising field of inquiry for psychiatry ano_ 
religion alike. Boisen has done a great service in point-
i ng out the teleological, problem-solving and eth ical charac-
ter of schizophrenia. He has seen meaning and rationality 
in 1-:hat used to be regarded as explicitly meaningless ano_ 
irrational . 
(?) Boisen has not studied the structural asuect of 
schizophrenic thinking. Indeed in a recent article he mak es 
mention of Storch' s studies in this connection and seems to 
agree vrith his view that schizophrenic thinking resembles 
pri mitive thinking. He,, hovTever, fincts the explanation in 
t h e f a ct that the schizophrenic, as 'tv ell a.s the primitive 
ma n is much closer to nature ana_ more receptive and atten-
tive to extra-mental influences. The tendency towa r d. con-
creteness a nd directness of perception, in the case of the 
schizophrenic, is explained as due to the fact that the latter 
11 finds himself face to f a ce vii th what for him is ultimate 
reality. He is profoundly stirred emotionally and quickened 
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mentally. For him meanings are outstripping symbols. 111 The 
normal man and the primitive have a similar tendency tmvard 
concreteness, but for a very different reason: they do their 
thinl~ing in 11 an accepted currency of ideas 11 anc1 very often 
indulge in m·ere verbalization rli thout any emotional partici-
pation. 11ie find it hard to follmv Boisen's reasoning here. 
Hmv he can see the same tendency to'tv-ard concreteness in the 
p rimitive, the schizophrenic and the normal man is something 
difficult to understand. It is also to be noticed that 
Bois en follm-rs Storch, Sullivan and others in viEnving schizo-
phrenia as regression to infantile and primitive thought 
processes 11to reintegrate masses of life experience which 
had failed of structuralization into a functional unity. 112 
.No,v-, the question that vJe 1.,rould like to propose is this: 
If the schizophrenic really regresses to primitive or in-
fantile -vmys of thinking, hmv is he able to carry on such 
abstract and conce:9tual activities which Boisen's theory 
makes him capable of? Furthermore, Arieti 1 s investigations 
suggest thHt the schizophrenic folloi'IS the "Von Domarius 11 
principle as opposed to Aristotelian logic. He accepts 
iden~ity based upon identical predicates; he confuses a 
symbol 't"li th the object it symbolizes; he is incapable .of 
1. Boisen, Art. (1942)3, 32. 
2. Boisen, EHI, 111. 
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figurative language and is more concerned vlith the mere 
verbalization of 't•Tords than their connotation and denotation; 
he confuses the physical world "lvith the psychological, and 
lives in a world of percep tion rather than a world of con-
ception.1 '\~That we ar•e trying to suggest is hmv these find-
ings affect Boisen's vie'tr.r that schizophrenia represents 
a superior order of cosmic and rational values. In our 
opinion he has 'trJ'eakeneCl_ his position by accepting the theory 
of schizophrenic ment a l regression. 
(8) The subject of erotic involvement also requires 
comment. AccorcUng to Boisen 's findings, patients who 
cl.isplay no op en eroticism but a clcnmvledge frankly their 
difficulties in managing their sex drive shm;red a largel" 
incidence of recovery than those who indulged in open or 
overt eroticism. Sullivan does not agree with Boisen 1 s 
view and points out a fallacy in his reasoning. At one place 
Boisen remarks that 11 grea t caution must be exerciseCJ_ in pass-
ing juclgrnent on the basis of objective behavior . alone, 112 
and l1e lays greater emphasis on inner meanings and motiva-
tions . Now, if this is true, says Sullivan, then 11 it is 
clear that 1ve are violating this 1.vise dictum if 1ve assume 
that open indulgence in sexual behaviour is always or 
1. Arieti , _Art. (1948), 325-338. 
·2 . Boisen, EIW, 57. 
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g enerally to be viewed as advanced deterioration of self-
respect. ul vJe have also pointed out that eroticism may not 
be expressed overtly, but it may find expression in terms 
of fantasies, drmvings (as in the case of Albert), or other 
forms of expressive behaviour. What would Boisen's prog-
nostic indices suggest in such cases? But he is probably 
right and finds agreement 't..rith Sullivan and others w..rhen he 
s ays the schizophrenics usually show· sexual maladjustments 
in their pre-psychotic personalities. 
( 9) Boisen describes cer•tain reaction patterns in 
schizophrenic disorders: drifting, delusional misinterpre-
tation and panic reactions. Hoskins, Klein and ~~ite follow, 
in general, Boisen's intepretation in describing the sub-
jective aspects of schizophrenia. In fact, Klein accepts 
his theory of schizophrenia in toto, for its obvious im-
plications for prophylaxis and for mental hygiene movement. 
We again feel that Boisen does not sufficiently account for 
the dynamics of these reaction patterns. The drifter is an 
ambit ionless loafer and the self-deceiver has more ambition 
than endovnnent; one meets frustration by demoralization, the 
other meets it by misinterpreting it in his favor; one accepts 
defeat as inevitable vrhile the other accepts it by clenying 
1. Sullivan, Rev. (1939), 426. 
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it. All these reactions are explained, as before, in terms 
of a basic sense of personal failure. Panic reactions mani-
fest themselves ~·rhen one shomehmv becomes suctdenly aw-are 
of danger. The danger consists in the fact that one sud-
denly comes to realize that he is drifting do't'lm the road 
to ctestruction. HOi'! are these panic reactions motivated--
by a suclden eruption of the subconscious or by some 11 super-
natural 11 agency? Bois en t'rould probably accept t he latter 
position , although he is not quite emphatic on this point . 
(10) Boisen ' s reaction patterns parallel mo r e or less 
the psychiatric classification of schizophrenia into simple, 
paranoid, h ebephrenic, and catatonic. The first three types 
r-epresent ways of life and include clrifters and self-deceivers. 
They are regarded as more or less hopeless cases, although, 
as 1ve have pointed out, cases of actual recoveries among 
just such patients have been reported. Elsewhere Boisen 
regards this psychiatric classification as unsatisfactory. 
11 i·Jhat it represents is types not disease entit'ies. The 
t d · t t d · t f · ul sys ems an ln erpre e ln erms o rneanlngs. 
2 
rnRkes the same point. But, in our opinion, this Kraepelinian 
1. Boisen, Art. (1938), 233-236. 
2 . Sullivan, MOP, 74. 
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classification is almost vital to Boisen's theory of schizo-
phrenia. It is also to be noticed that while Sullivan and 
othe r vlri ters are careful to make a distinction bet1;veen 
dementia praecox or 11 process 11 schizophrenia and schizophreni-
form functional disorders, nowhere in his writings does 
Boisen observe this important distinction. To him there are 
just t w·o main types of psychosis: functional ana_ organic. 
He seems to regard all forms of schizophrenia as purely func-
tional. Modern psychiatric opinion is divided at this point, 
but there seems to be certain mea sure of agreement in regard-
ing only catatonia as probably functional. 1 Other forms 
of schizophrenia may have some somatic factors associa ted 
v-ri th them. \~· e also notice in Bois en 1 s ~·..r i tings a t enc1ency 
to generalize too much. He seems to use schizophrenia and 
mental illness as synonymous terms. His studies are strictly 
confined to s chizophren ic cases, but he regards the principles 
derived from these studies as equally applicable to all cases 
of mental illness. This generalizing ten<.lency is more ob-
vious when he deals '!;vi th the relationship bet1-reen mental 
illness and religious experience . 
(11) Boi s en's the r aneutic formulations evolve from his 
psychiatry of sch izophrenia . He l'ITould regard simple, hebe-
phrenic a nd paranoid schizophrenics as unsuitable for any 
intensive psychotherapy; in such cases shock th~rapies may 
1. Hoskins, BS, 83-91. 
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be indicated. Psychotherapeutic endeavors are strongly sug-
gested 'tuhen prognostic indices include a certain constel-
lation of ideas, panic reactions associated with attitudes 
of frankness, self-blame and_ acceptance of responsibility. 
Religious concern is regarded as indicating a very favorable 
outloolc for recovery. I n psychotherapy special attention 
is given to the patient ' s ideas and their meaning to him. 
The import::mce of listening, rapport and empathy is recog-
nized . The patient must be given insight into his condition 
and helped to get over his internal conflicts and problems . 
Techniques are of secondary importance, and psychotherapy 
is a: matter of personal relationship between the psychiatrist 
ana. the patient; vlhat the patient needs is emotional support 
ana_ group approval. This must be provicled through group 
therapy. The psychotherapist must be permissive, under-
standing and non-condemnatory, but this does not mean that 
he has to be non-judgmental . He has to be a good diagnos-
tician and must recognize the cases that are hopeful and 
those that are not . These are some of the therapeutic prin-
ciples that Boisen enunciat es. vlhat do they imply? 
In the first ·place, we notice that Boisen lays emphasis 
on catharsis, rapport and permissiveness . So far he follows 
the same techniques as exemplified in non-direct~ve psycho-
therapy. But Boisen is no Rogerian and insists that all 
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these principl e s can be traced to Freud, Jung and others. 
The implications of Bois en 1 s theory, h01vever, require a 
most directive approach to the patient. If the latter does 
' 
not fit in the procrustean bed of his theory , then of course 
he is to be rejected as more or less a hopeless case. A 
pa tient ·Hho does not have cosmic delusions or one 1vho in-
clulges in open eroticisms, stands already conctemned. . i'li th 
this sort of pre-conceived theory in one's mind, how one 
can approach a patient 'lrli th empathy and. \vi th an open mind 
is rather difficult to understand . We haye to recognize the 
uniQueness of every imlividual patient 1<Ti th iCl.eas, a.tti tudes 
and behaviour which may not be categorized vli thin any set 
theory, no matter hmv sound and valid . \llhen therapeutic 
a pproaches are made with a set theory, all di a gnoses of 
schizophrenia are apt to be thrown into a single category, 
and individual differences among the patients may be over-
lookecl.. A theory -vrhich may be a good l'lOrking hypothesis 
must never be regarded a s an established fact. Moreo ever, 
"if the conflict theory is sound, its advocates have no 
record of prophylactic a ccomplishment by means of v:hich to 
confirm its soundness. 11 1 
(12) Boisen's a pproach to schizophrenia, however, is 
very constructive. His theory is based upon expert scientific 
1. Klein, ~~IH, 171. 
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inquiry and merits s erious c onsider ation and further investi-
gation. Let us enumer'at e some of the important points of 
our d i s cussion: 
( a ) Boisen ' s story makes fascinating reading when 
studied i n the light of his ONn schizophrenic episode anc1 
subsequent recovery . 
(b ) For the psychiatrist Boisen 1 s study has much 
interest and significance. It helps him to understand the 
ideational content of schizophrenic thinking and to exploit 
its therapeutic possibilities. It is also a convincing 
argument in favor of the psychogenic view of mental illness. 1 
(c) It goes behind external behaviour to its inner 
meanings and motivations, and stresses their importance to 
an understanding of schizophrenia. In emphasizing the con-
structive and remedial nature of schizo~hrenia, Boisen gives 
ground for ho pe to many an unfortunc;t t e soul, -v.rhile at the 
same time helping the society to look upon mental illness, · 
EJ.nd in fact all suffering, in a ne1.; light. 
(d) Boisen 1 s views have important prophylactic impli-
cations for ment al hygiene. If the conflict theory is sound, 
1 . Hoskins, Klein and lfni te have relied on his findings, in 
descrlbing the subjective aspects of schizophrenia. See 
Hoskins, BS, 83-91; Klein, MH, 161-170; vfhite, AP, 537-538. 
Sullivan recognizes the importance of his studies, MCP, 73, 
footnote, 52; Rev. (1939), 424-427. 
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then schizophrenia can be prevented. The primary evil in 
this cUsorc1er is a sense of personal failure ana_ social 
isolation; it is essentially a failure in interpersonal 
relationships. This social evil then can be prevented by 
improving interpersonal relationships and building positive 
mental health. 
(e) Boisen 1 s theory emphasizes the importance of re-
ligious ministry to the mentally ill . In f act, Boisen has 
had·an important part in the evolution of the pastoral 
clinical movement and in the introduction of psychiatrically 
trained Protestant ministry in the mental hospital . 
CHAPTER VI 
THE PROBLEM FOR RELIGION 
In this concluding chapter we propose to consider 
critically some of the prophylactic aspects of schizo-
phrenia, especially in relation to the worl;: of religion 
in general and of the Protestant Church in particular. 
The inquiry 1vill concern itself 1-:ith the question: \'>That 
are the religious implications of Boisen's studies of 
schizophrenia? The question will be considered under 
five sub-heads: 1. Is the schizophrenic reaction com-
parable to religious experience? 2. If so, 't'!ha t are its 
implications for religion? 3. Is there any religious 
therapy for schizophrenia? 4. 1f,Jhat role can the church 
play in the field of preventbre psychiatry? 5. 1fuat 
organized efforts are being made to create a psychiatri-
cally oriented ministry in the s ervice of the mentally 
ill? 
1. Schizophrenic Reaction and Religious Conversion 
In the prececling chapter references have been made 
to the frequent app earance of religious ideas in 
sch izophrenic patients, and in many cases this happens 
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irrespective of previous religi ous training. 1 This religious 
concern is characterized by ideas of cosmic catastroph e, 
cosmic identification, ideas of death, rebirth, previous 
existence, mission, and so on . These ideas a re al s o char-
acteristic of certa in type s of religious experience. 
This fac t has been noted not only by Boisen but also by 
a number of \·lri ters befo re him. 
i. Mysticism 
We have previously alluded to the writings of William 
Ja~es, Delacroix, Pratt, Leuba, and others. These writers 
have noted the presence of pathological features i n certain 
t ypes of mystical experience. Some of the common features 
include ecstatic visions, auditions, automatisms, alter-
nating feeli ngs of extreme exaltation and morbid depress-
ion, and a r chaic symbolisms. These mystical exp eriences 
a re als c cha racterized by a peculiar set of ideas that 
have much in common 11i t h schizophrenic thinking. Storch, 
Schou and Campbell have studied the idea tion of schizo-
phrenics and have show·n hmv frequent ly religious and mys-
tical ideas col our their t hinking . 
1 . Cf . Beers , MTF, 184. Beers, who ev i dently had little 
in terms of previous religious tra ining or background, -vms 
surpris ed to find hims elf composing relig ious poetry in 
his psychotic hours . 
The process by 1vh ich the mystical experience i s in-
duced has also something analog r:·us to the onset of sch izo-
phrenic reaction. Like t he preparatory stag es in insight-
ful thinking or in schizophrenic onset there is a gradual 
narrovTing down of attention. Various devices are used 
to br·ing it about - drugs, a uto-hypnosis, or other 
psychological or s p iritual techniques. 1 There is an abun-
dance of feel_ng and passive suggestibility. 2 Then, like 
an automat ism, the mind becomes strangely awakened to 
spiritual percep tion, and some n et.; idea or truth darts 
into consciousness, i'Thich is interpreted as something 
11 given 11 or 11 inspired. 11 11 Voices 11 are hearcl \•Thich comma nd _ 
the individual to renounce his present way of life ancl 
act in conformity vTi th the revelation given . This ex-
perience may result in nothing more than an ecstatic 
absorpt ion in or union tvi th deity, or it may have some 
imp ortant social imulications. As we study these exper-
iences in the light of Boisen 1 s vie1:vs what do 1•Je find'? 
In the first place, Boisen has contributed nothing 
new to our knowledge by pointing out the pathologic Gl 
features of mysticism or the religious elements in schizo-
l. Weber, GAR, II, 169. 
2. Coe, PR, 139, 267 . 
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phPenic thinking . That has been clone before~ But 'tvhen he 
sugge sts that mystical experience and schizophrenic reaction 
are dyna~ically the same, he is saying something at once 
ne11 a11c1 intrigrtlng. Just because there are some common 
features involved, do they by that token belong to the 
same orrl.er of experience? Do '\!lie establish identit y on the 
basis of similarity? How a re we to determine that ideas 
and values h~::we the same meaning fo r· the mystic who is in 
conscious control of his mental f acultie'S anc the schizo-
phrenic who has, at least tempqrarily, lost control of 
h i mself '? These are pertinent questi ons 1;-.rhich Boisen has 
not suff iciently considered. There is a lso the danger that 
i n inter preting the religious experience of the mystica l 
variety in pathologica l terms we may miss the finer values 
and r ealities 't'Jhich these experiences c1o r epresent ancl see 
in t h e mystical visions~ intuitions and aspirations nothing 
beyond the delusions and hallucinations of the schizophrenic. 
Boisen believes tha t the common features involved in 
s c hizophren ic reactions and certain types of mystica l 
exDerience Cci..n be exp lained on the basis_, of common causa-
tive fac tors. Now, according to Boisen's view, the primary 
c a usat ive factor in schizo~ohrenia is a sense of personal 
failure and this arises, in most cases, from an inner 
c onflict between instinctual cravings a nd acc e p ted idea ls 
. -4«1-it. 
and sta ndards. t p repared to believe t h a t this 
is t h e primar y f a ctor i n all mystica l exp eriences. There 
may be deeper and more c sciously motivated reasons that 
urg e me _ touai'Cl_ mysticis • 
There may be dis 
inner restlessne 
a better sta te, 
l a rger life, or 
It is also to be noted t 
rule, do not beg in with 
cipita tes sch izophrenifo 
atisfactory human conditions, 
s and conflict, hunger for 
ision of the splendour of a 1 foretaste of ecstatic joy . 
mys tical experienc es, as a 
e emotional explo sion that p re-
·reactions. In mys ticism there 
is a gradual progression from the state of awakening to 
the stat e of divine uni or fellmv ship \·lhich is t h e 
my stic 1 s destination . such clear m·rareness of goals 
is discer nible in the the schizophrenic. In spite 
of his aberrations the m has a l ways and everyrrhere 
challeng ed men to r obligations of their faith 
and message. The schiz enic is an object of pity and 
only chall eng es the ty to do something to rescue 
him from his plight or least to take measures tha t will 
p revent this d istressing disea se. One does not have to g o 
mentally insane in order to solve the p roblems vlh i ch can 
be solved in a normal socially acceptable manner. 
1. Johnson, P1, 117. 
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ii. Sani y of Jesus 
Boisen's interpret& ion of Jesus is also s omething 
ne1;v and challenging. psychiatric writers have cha rged 
Jesus with insanity on e basis of his claim to mes s i ah-
ship and his 11 grandiose 11 ideas concerning his role and 
1 
mission. He has been led in turn 11 paranoiac t4eo-
manique, 11 11 paranoiac , 11 11 pileptic 11 ana_ 11 ecstatic. 11 
Bois en . compares him 1vi th the schizophrenic! But this has 
to be understood in the ight of his vie,vpoint. He believes 
that . a true understandin of his personality cannot be 
have the set of ideas 
istic of our acutely 
Sch,·reitzer' s view of 
explains it, not in te 
of Jesus' time but in t 
s pontaneously ,,ri thin in 
sea rching inner stx•uggl 
for death . u3 Thus, he 
we have found to be character-
ad patients. 112 Boisen accepts 
messianic consciousness but 
of current theology or tradition 
s of exueriences that "arise 
are passing through 
which make either for life or 
in the prophets, not in the 
apocalyptlsts, the lJest clue to the unclerstancLing of Je sus 1 
messianic c cnsci ousness. He te.l\.es an accurate view of 
1. Binet-Sangle, FJ . 
Scht..reitzer, PBJ. 
Bundy, PHJ. 
2. Boisen, EIW, 141 
3. Boisen, EIW, 75. 
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the sources and collects his data by carefully sifting the 
evidence of Hark and Q. That Jesus had an exalted idea of 
himself and of his mission, argues Boisen, is shmm b y the 
fact that he beli eved in an i mpending world cata stroph e 
ancl in his de R.t h and message a means to usher in the King-
dom of God. His experiences at his baptism, in the wilder-
ness ano. on the Mount of Trans:figurat ion \vere of an unusual 
n a ture . All these things, tak en together 1·1i th the f a ct 
that his 01·m relatives thought him insane, conclusively 
prove tha t his relig ious ex9 erience was not that of the 
11 nor mal 11 man. \~That are the implications of such a viel.r? 
Boisen believes that there is no essentia l difference 
bet\veen Jesus 1 exalted idea of himself and the catatonic' s 
delusion that he is Christ . Both rep resent crisis exper-
iences in 't'Thich there is a t enctency to r a ise per sona l 
va lue s and loyalties t o the level of the cosmic and prob-
lems of one 1 s role and place in the s cheme of things be-
come of the grea test im9ort. From this a rise ideas of 
per sonal responsibility and personal mis s i on . . But such 
ideas must be ha rmonized and corrected by soc i al experience, 
f or only thus can one achieve harmonization ~~ i thin and 
communion ;;.·ri thout. Tha t is exa.ctly 'tvhere many a schizo-
phrenic reaction, v.rhich can be potentially constructive , 
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fall e short. On the other hand 
the significance of J esus vlOuld then l ie pr ecisely 
in t l1.e fact tha t vri th a true sense of the social 
responsi bill ty v.rhich re sted upon him he achieved 
a l so the highest degre e of harmony, not only 
inwardly but also in his social perspective . 
Th i s we expl ain by the v i ew t hat here was a 
man 1.-.rho brought t o the crisis experience no 
mere concern about his persone.l destiny. 
Like the great Hebrevr prophets his concern 
was f or his people a nd their f a te. l 
To understand the full significance of Jesus' per-
sonali ty, Boisen argues, one must ao.mi t that Jesus thou.ght 
himself as the Hessiah anc1 had the set of idea s tha t cha r-
acterize the acutely disturbed patients. This admission 
do es not det r act from h i s p ersonality; it entitles him to 
11 t h e highes t rank among men of religious genius. 11 Here-
p resent s the realities after 111}"hich mental sufferers a r<=> 
grop ing and shares with them the experience of t he 11 n ether-
mos t , .. _rorld . 11 
I n t h e light of th i s discussion 1:vhat do v-re mak e of 
Aubrey' ~ cha rge t hat Boisen is see_ing to establish the 
Jtess i~nic consci ousness of Jesus at the e pen se of is 
san ity'? 2 Ue believe this cha r g e is not entirely jus t i f _e _ 
a nd se ems t o be based up on a superficial understan ~ing of 
Boisen ' s position. Tha t Je sus regarded h i ms el f a s t he 
1 . Boi sen, EIW, 139 . 
2 . Aubrey, Rev. (1937) , 10. 
J;fessiah of the Jews seems to be a well-establ ishec'l ft:tct 
of modern Net'! Testamen t scholarship. 1 Hov.r 1-.r e in t erpret 
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this f a ct seems t o be a crucial q_uestion . Sch~veitz, er in-
terp rets it in terms of t h e apoca lypticism and the ology of 
Jesus' time; Boisen exp l a ins as a species of experiences 
tha t a rise spontaneously 'lrJheneve r men are s e eking vital 
so l ut i ons to vi te.l problems. Thus Boise_n links Jesus to 
t he prophets and the saints as ~r-rell a s to the mental suffer-
er vrho is liket•rise seeking sol ut i on of his severe inner 
conflicts . Cosmi c ideas of personal significa nce and 
miss ion aris e because these men are face to f a c e with i s sues 
of lif e and dea t h . Th e misunders t anding with regard t o 
Boisen ' s approach arises because : ( a ) Bo~sen 1 s view i s 
t·rrongly associated vii th t h e various pathographie s of J esu s 
l>'~ - ich are clearly based upon uncrit i cal u se of Nevr Testa ment 
sou rces and are colou red by personal pre judice and ant agonism 
to Christian relig i on ; (b) there is tremendous i gno r anc e 
and unfounded fear in p opular mind about ment a l illness ; 
(c) t h e person of Jesus is held in such an exa lted clois~er 
that any suggestion relative to his sanity thro·ws p eo-ple 
into a panic of e.motion anct rencters a n objective 1r-reighing 
1. Stra ton, Art. (1945 ). 
Kepler , CTJ, 355-360. 
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of facts and arguments very difficult; 1 and (d) finally, it 
must be said that Boisen has consistently failed to de-
marcate between mental disease as such and its schizo-
9hreniform r eactions . He has gathered his principles from 
his study ~r.ri t h s -chizophrenics and hns fall the 
error of extreme generalization. Moreover, as we have 
previously pointed out, there is the canst nt danger that 
in t :~e effort to subordinate unique insigh s and_ crucia l 
exp eriences int o fixed categories of classlfication de-
ri vecl. from study of exclusively psychiatri material, one 
may f ail to "reckon ac1eq_u e.tely 1-.rith the de icate lmvs of 
the s p iritual life v1hich stand revealed to the analyst 
who has religious appreciat{on . 11 2 
iii. Normal Rel i gious Experience 
Boisen finds experience s of the lysmic 11 var-
iety i n t h e li ves of great religious es and s a i nt s. 
The constellation of ideas - cosmic catast ophe, cosmic 
identification, archaic symboli sm, ideas o mission and so 
on - i s s a id to be present i n the experien es of prophets 
and saints. Lik e tr1e p sychotic patient, J .remiah finlis 
h idden meanings in almond_ tree, boiling c a. ldron, and 
brok en ves s el and 11 accepts implicitly t h e romptings -rh ich 
1 . Bun<ly , PHi' , 268 . 
2 . ubrey , Rev. (1937), 10 . 
come into his mind as of supernatural ori g n and d ivin e 
a uthori ty ." 1 He believes himself a pas siv instrument in 
the hands of God and is entrust ed with a m· ssage of doom. 
Ezekiel is commanded to a ct out the vi s i on and is lik e-
wis e entrusted v!ith a messa g e of cloo m a nd r 8 th. In t h e 
authoritative "T~1s saith t he Lord" the ps chot i c delus ion 
of cosmic identification is said to ent . From the 
prophets ancl apoce.lyptists a host of insta ces c an be 
c i ted to demons tra t e the recurrence of the e chara cter-
istic idea s. But Boisen finds two disting ishing fe a tures 
in p r ophetic experience: (a) The prophets 't'ti' ere men of 
moral integrity and spiritual insight, and (b ) t heir pri-
mary c on cern '\vas not -vrith their ovm person .l s a lva tion but 
~·; i t h tha t of their p eo;;le . They completely identified 
themselves with their p eoole a nd "went do~n into the depths • • 
in their sufferings." P erhaps part of th ir severe d i s-
t urbance 'tvas due to thi s ,group identifica ion r a ther 
than t he i r m·m persone.l confl icts . 
Paul 1 s disturbance is h01vever exp lai 
rooted in some severe inne r conflict betw 
a s p rimarily 
the 11 flesh 11 
(in s tinctual craving s) and h is accep ted pnarasaic mora lity. 
His reli g i ous fana tici sm represented a p·otective mech-
1. Boisen, EIW, ?4. 
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anism to shelve in t his sense of' inn er dis armony and 
failure. The Damascus experience was an e d result of 
thes e accumulated intra-psych ic problems. Paul's conver-
sion exp erience is regardeo_ as 11 defini tely h a llucinatory 
in chc,r a cter. 11 The light he savi, t he voic 
the me ssage he received would then be 
visual hal . ucinations of t h e schizophrenic. 
he hea ro_ and 
ht of as auc1io-
This 11 period_ 
of confusion a nd disorder" 1·ras f'ollowed by a "perio d_ o f' 
elaboration" during v-,rh ich h e 1·.r i thdre1-1 abi a. Psych otic 
ideas of' birth , dea th and reb irth a re in such Paul in e 
exp ression s as 11 dying vJi th Christ, 11 11 b ein. r a ised up 
a g a in," 11 Christ liveth i n me, 11 being "in t.e third heaven, 11 
etc. The exp eriences of George Fo~ John nd Sweden-
borg are s imilarily interpret ed. Certa i n fe a tures 
in their experience s are noted: a sense f being p o ssess ed 
and led by the Spirit ; a deep sens e o f 
alternat ing periods of extreme elation a n morbic1 dep re ss-
ion; visions, revela tions, a uditions ; i d e s o f' imp end i ng 
co smic catas trophe, ne1,r b irth anc1 mission. Some of' t hese 
men, s o says Boi sen, would be institution lized if t h ey 
were living today . But in their own day h ese men were 
a ccepted not onl y as perfectly norma l but they became 
fountainheads of great religious movement in history. 
Such experiences are by no menns unco on toclay, espec-
i al l y in f u nclamentalist churches 
from tradition and are p rimarily 
of sin and s a l vation. 1 'ltTe recently came 
of a 11 converted 11 Baptist \<Those religious 
tize s some of the ideas we h a v e been 
i t was a perfectly normal e xperience 
their authority 
the problem 
t h e case 
elrama-
For him 
in reorgan-
i zation of l ife. He related his eJperlenc in these words: 
.....•.. And there was a black man ho c ame at 
me from out of the darkness, a n d a. he c ame 
tmvarcl me he vras mv-ingi ng his fist trying t o 
h i t me . Bnt- e never hit me •.• Th n I looked 
up to the ceil i n g a nd there was Go _•s f a ce. 
There 1vas his fo.ce l It i·ms b e auti ul with 
long flowing golden h air and big g l d eye s ..• 
And the Lord told me that Je sus ha_ died for me 
and that he had sent Jesus to save me •.. Then 
I s aw J esus s tanding there ••• and was beside 
him a nd an angel vias above us . Th n Je sus 
said to me, 11 I shall senc1 you some 
fight y our battles fo r you.~ •. Then 
was standing beside me a little y e low man 
with a red sash and a long s ilver ord. 
He h a d come to f i ght my battles fo p me. 
F rom this t ime on I felt comfortab e for 
I knew I had s omeone t o nrotect me. ( Afte r 
some time) O:r: e night I w~s sleep i n on the 
b ench in front of the fire, when t _e Holy 
Gh ost c ame to me a nd said, 11 Get up, get up J 
I have something for you to read. I jumped 
1. Bo i sen , RCC, 261-302. In theie pag es 
the evolution of the revivalist moveme 
and arg·ues thR.t these sects ar·ise in s 
re~)resent values v.rhich the liberal c hu 
l att e r have surrendered t h e authority 
freeing t hemselves from the tradit iona 
They s e em to be neglect ing the p roblem 
entirely. See a lso Boisen, EI W, 83-88 
ol sen cl i scusses 
t in American hist ory 
ci.9.l crises and 
ches have lost . The 
f tradition without 
point of vieH . 
o~ t h e 11 s ick soul 11 
up and looked over "there ::.nto the vi st . 
There were big golden letters writ en 
acro s s the sky. It read JUDGI~ENT l I t 
"t-;as God 1 s juc1gment on me . He told me 
tha t although I had been .converted I 
had not been saying my prayers eno _gh . 
He told me to read and pray . From t hat 
time on I b egan to read and to pr a and 
my Lord came to me and I lcnevl him • ••• 
But t he real nearnes 8 came to me w en 
I 1•Jas sanctified •. ; ~\"hen one becomes 
sanct ified through the truth you f eeze 
in the presence of God a nd cannot ove. 
How long one stays this way depends 
upon hoH much one believes. For e it 
ivas t 1-venty m..tnut es. Halleluj ah l 
t o His name f-
Novr thi s represents t he exper ienc e of a n rmal man anc1 can 
w·ell b e compa recl v·Ti th s ome of the experie ces of George Fox 
and ·othel .. s . Despite it s undoubted pathol gical fe a tures, it 
v-ms for this man a constructive· experienc and gave him a 
s ense of inner calm and poise which he haJ perhaps never 
enjoyed before. Boisen does not sugge s t 1ha t such ~xperi en­
ces are to be encouraged or desired. He tre sses t he p oint, 
however , that su ch experiences are n ot ne essarily evil ; 
tpey serve to dramat ize one' s inner strug les and confl icts 
and b r ing them out int o t h e open . The al test of va.lid-
ity of t hese experiences i s not in how y happen but in 
1. Exc erpt from t1·ro pastoral intervievis m .c1e by E. Randolph 
Stone, a t' :-leological stuc1ent, oh Novemiber 11-t·th and 21 s t .1949 
re spect i ve l y . Availabl e at t he De9art ent -of Psychology 
of Religion, Boston University School f Theology. 
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Nhat is a ttained• The puPposive element il cataclysmic ex-
peri ences h ::\ s been generally recognizec1 by students of r e-
ligion and psychiatry alike. But hm·r far -f',his analogy ~an 
be carr iecl i s e. c1ebr. table point. Do schiz phPenic rea ction 
a nd 11 erupti ve 11 conversion experience repre ent merely t;.v-o 
different ways of looking upon exactly the same problem? 
That they do shoi..,r some common fe atures and_ in s ome cas es 
common causative factors is more or les s g nerally conceded . 
But, ns we have previously argued, it d.ifficul t to put 
t h em to gether in t h e same category or of rela tionships. 
Then there seern to be some important cUff rences beti·.re en the 
t i;J O: (1) Ps ycho tic ~eadtions represent a regression, a re-
treat from rea lit y in t h e f a ce of mountin d iff iculti es . 
Religious experience - eruptive or normal - is a p r ogression 
from lo1.·1er to higher l ev el of integr.at ion (2) Schizophrenia 
represent s a f a ilure in social relationsh" ps but religious 
experience involves a n a ttempt to integraJ. e t hem on a higher 
level. (3) The schizoph renic is primaril involved i n his 
o1"'n internal conflicts. This i s not ahva s true in religious 
c onv ersion experience. (4) Th e schizoph enic lo s es the 
control of his mental f a culties, at least tempora rily; most 
cas es of convers ion do not show such di s r p tion; on the other 
h and, their ment a l faculties a re qui ckene ahd illuminatec1. 
JL~8 
(5) The schizophrenic loses control of his emotions and his 
consciousness be ~ omes clouded; in valid re i g ious exy erience 
this is not the c as e. (6) In most cases, he menta lly ill 
patient gives up his psychotic interest in cosmic affa irs 
after recovery; in religious experience th s interest is 
ma i ntained throughout life . These are of the imp ortant 
differences tha t have to be c onsidered re one can 
reasonably equate schizophr enic state \vi th -religious experience. 
i v. Religlon ,-. in Crisis 
Schizophrenic reactions and CE·.taclysm ' c religious ex-
p erience s have some common cha r a cteristics . This f a.ct 
c annot be clenied, irrespective of vihat clif erences on e ma y 
hold with Bo isen . How c an these c ommon c ~racteristics 
be acc cuntecl for'? Various expla nations h e 1)een g iven . 
William James believes that insanity and eligious mysticism 
both have to do 1·.: ith t h e "subliminal reg i ns 11 in Hhich st '" tes 
t he mind becomes strangely receptive to s~iritual perception. 
Otto believes tha t all relig ions or1ginat in "numinous 
p rimordia l feelings:" Since schizophreni- i s said to repre-
sen t a reg ression to primitive think ing, torch c oncludes 
that the common features of both s chizoph a n rel g ion 
c an e ex plained in terEls of this regress on. Sch ou t akes a 
somewh a t similar viev.r a n d ho l ds tho.t both can be e ·pl a ined 
in terms of. t he cteeply im1)ec1c1ed 11 primitiv character of 
relig ious life."1 The question does no t a ise for those 
·"rho put reli g ion a nd ins f!.ni ty in the same a t egory and 
regard them merely bits of 
Boisen 1 s view of this 
different and refreshing. 
superstition anr·- nonsense. 
inter-relations' ip is e.t once 
The common ch:=:.r cteristics a re 
clue to common causative factors and the st ely of the one 
thro"!·rs light on the other. 
Both a rise out of a common si tuation, th~t 
of conflict between the ideal and actual s elf. 
In both there is acute avrareness f un-
attained possibilities, wi th the 
estran-serp.ent a nd gullt as the pri ~try · : evi1. 
In ment al disorder a s well as in religious 
exp erience 1..re ma y see manifesta.ti ns of 
n nture 1 s p ower to heal. ~n relig ous ex-
perienc e as well as in mental dis rder we 
may find pathological fe a.ture s . 'ihe cliff-
erence lies in the outcome. ~~er the out-
come is ctestructive or inconclusi e, 1'V e 
think of i t as mental d isorder. ;lliere on 
the other hand, it results i n pro! ressive 
unific a tion and social adaptation ·ue2may thinlc of it as religious experieri e. 
As we hav e said before, Boisen holds the regressive, un-
broken d evelopment of personality a s the deal t hing . But 
t h i s cannot lJe a l vm.y s a ttained. 1'-!hen inner tensions a re 
allo ,.r ec1 to accumulate, a cataclysmic experience may serve 
t o bre <td up evil habits anc1 turn vital e erg ies into new 
c ha.nnels. 3 Understood in this light, Bo isen 1 s viev.J he..s 
1. Schou, RJ1M , 132 . 
2. Boisen, RCC, 112. 
3 . Boisen, PRL, 113. 
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important relig ious and socia l implica tions 
Crisis e xperiences - i·Jhether physic .1, mental, or social -
tend to be associated with religious ing . I n normal 
times people do not, as a rule, feel or str ve so intensely 
for pers onal a nd social is eues en crises come 
u p on them . Even so fevr p eo·ole pass throue;h life ivithout at 
one time or another becoming a\vare of the i 1ner urge f or 
higher possibiliti es Hithin them. Crises in the course 
of normal development and are associated i· it..h the crltic <:tl 
enochs of life - birth , puberty, marriage, illness, bereave-
ment, death , clisappointlllent in love o r in b siness . Maladjust-
ments in a ny of these areas of interperson 1 rela tionshius 
may create severe intra - p sychic conflicts . 11 \I.The n interp er-
sonal rel a tions are insecure, hostile, and predatory the 
soc iety declines a.nd its members m1ffer ne vous and physi-
cal disorders . 111 I n tra -psych ic conflicts· lways arise in 
the context of interpersonal relationshi:r,>s and they mo.y 
result fro m other causes besides 11 a sens e f personal f a il-
ure ana_ gu.ilt 11 Hhich Boisen thinks of a s b sic . \"!hen these 
tensions and conflicts are a llowed to and are 
c arried into life unreso l ved, the y may mak an emotiona l 
1 . Johnson, Art. (1949 ¥~ 226. 
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expl osion a l mos t inevitable, often resultin i n serious 
pers onal or interpersonal tragedies. Grant that in some 
cases the outcome may be constructive ano_ me.y result in 
reorg::mization of life around higher values ancl nobler 
aspirations, never•theless the · cost in human sorrm-v ana. suff-
ering f ar exceeo_s the negligible, !)erhaps v ry doubt ful, 
gains that may be said to accrue from such 'uman tragedies. 
The goe l of religious education and ment a l _ygiene , as 
Bo isen h imself real i ze .s , i s to prevent the ccumulation of 
i ndividual to a ch ieve a progressive unifica· i on of person-
ali ty. 
Religious quickening i n cris is situati ns i s associa t-
ed not only with individuals but also with .roups . Boisen 
mad e an extensive survey or" religious conc1 i t ions in rural 
churches during the economic d epression of l9JO 1 s and cUs-
c ove red that there Y.ms a con sio_erable grm-rt' of mystical 
sect s during that period . This association of ec on omic 
dis t r e ss and religious revival is explained by the f a c t that 
suffering toget her through no fault of their 
mm, people are forc e"l. to think anc1 feel to-
gether intensely regarding the ult i ate 
issues of life ••.• Under such condi ions 
many persons become deepl y stirred motion-
ally and ideas come surging into th ,ir minds. 
The psycholog ical process i s the sa~e as that 
w~i ch occurs so fre quentl y in menta illness. 
lfuen, ho1.vever, the experience is in 
within a social matrix and follows 
pa tterns, the danger of personnllty 
is at minimum.l · 
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This perhaps explains the fact why su ch gen r a l calamities 
as economic depression do not result :ln any consicterable 
increase of mental illness. The sense of L alation, w·hich, 
accorcling to Boisen, is the primary evil in mental illness, 
is lessened by group cohesion and identific tion and thus 
conc1itions become fa'lre>rahle · f or the revival of religious 
interest. This is an effective answer to L ndis and Page 
v!ho have tried to refute the conflict theor of mental 
illness on the basis of their findings that economic 
depression did not result in any increase o mental illness.2 
or religious experience? Boisen finds that religious 
mo'lrement of any importance has arisen out O.L a war situa tion, 
even though it is a social crisis of the gr atest magnitude. 
Th is is expla ined by the fact that 
in time of t;,rar the reaction is of tl e malig-
nant rather than of the benign type. The 
tendency is to hate and blame the e emy. 
This is a faulty diagno s is and the ea l 
evils, -v.rhich are not confined to th enemy, 
remain uncorrected. The broad pers:ective 
and the comprehensive loyalty essen ial to 
1. Boisen, RCC, lllf. 
2. Landis and Page, MSM, 145-148. 
true religion are therefore not ach·eved. 
A further explanation is to be found in the 
dominance of the milit a ry mind. 
This seems to be a very novel explanation o exceptions 
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tha t do not fit one's hypothesis. We know rom the history 
of Hebre"t1-dhrist i an religion tha.t national alamities in-
qluc1ing TtJars have been seasons of great sp i i tual quiclcening . 
Any social or national crisis - 1,-;hether depr Rssion or war -
seems to affect the common people in the Selle v-ray . Nevertheless 
we agree with Boisen's view that crisis sit ations may be 
periods of religious renewal for the indivi ·well 
as for the society . The primary cause of m nta~ 
illness is, hoVIever, in the realm of int erp rsonal relation-
ships. This does not mean that ~'ITe rule out other causative 
factors of mental illness including the fm1 tional type. 
But, given a heal thy ana_ wholesome interper onal environ-
merit, one can gr01v into a full-orbed personl lity c1espite 
many a hano_icap. Although !life are not prepared to put 
religious experience and schizophrenic react on in the same 
category as Boisen evidently does, we accep the indirect 
implicati cns of his views, i.e., religion i a strong 
bulwark against schizophrenia. Schizophren a finds breed-
ing ground i n an environment v-Ihich is infes eo" 111f i th the 
1. Boise~, RCC, 66. 
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poison of hate and bitterness, of fear and ·nsecurity, 
of repression and hostility. Religion chan es and re-
creates the environment and provides condit'ons for growtl1 
and creative living. "The goal of religion is identical 
i•Ti th the goal of healing - to make men Y.Jhol • nl 
2. A Psychiatric Approach to Relig ion 
In the previous section we have discus ed the implica-
tions of the view that acute schizophrenic eactions and 
certain eruptive types of religious experie ce involve 
common constructs and common causative fact ~ rs. \·le have 
seen the pros anct cons of t his viet'lf. \ve ha e further con-
ceded that certain types of cataclysmic exp rience manifest 
themselves 't,rith tremenclous emotional upheaval, especially 
where there has been an accumul ation of unr solved intra-
psychic or inter-personal problems . They r present nature ' s 
attempt at cure and healing. These attemptf may issue in 
happy or unhappy solutions; depending upon he as sets and 
liabilities of the individual concerne~ Religious concern 
is usuall y associated with these crisis exp l riences andre-
presen~ the individual's need for social re ponse and personal 
security. \fuat are further implications of Bois en 1 s view, 
from the standpoint of psychology of religi n? 
1. Johnson, Art. (1947) 1 , 565. 
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i. Normal versus Pathological 
According to Boisen's views, no .hard a 1d fast line can 
. 1 
be dra"m between the normal and the patholo : leal . Psycho-
logically speaking, it is largely true that abn0rmality is 
a matter of degree; it is merely an exagger tion of the normal. 
Our vie"t-v of vihat is normal dep ends upon our point of view. 
Psychiatrists often use the term 11 normal 11 s atistically in 
the sens e of the average, but this norm is· ot reliable 1...rhen 
we are measuring human personalities. The egal norm is 
likev.rise arbitrary and is very much incline to follow· the 
social norm . 2 Boisen defines it as 11 confor. ity to some ac-
cepted standard" and conceives this in terms of 
ideals a.rtd objectives, for he says that as 2, articipant ob-
servers in an enterprise our objective beco . . es the norma-
tive . 3 Although Boisen does not tell us in specific terms 
as to 't·.rhat this objective should 
right direction.4 
points in the 
Boisen criticizes the common tendency n the part of re-
ligious thinkers to delimit valid religious experience to a 
narrow category they term 11 normal, 11 thereby assuming that 
1. Boisen, EIW, 164-166. 
2 . Pennington & Berg, CP, 17-h5 . These pag s contain a very 
excellent discussion of this quesion fro different points 
of vievv. 
3. Boisen, EIW, 165. 
Lr. Johnson, PR, 222-226. Here is inclucted very good discus-
sion of the subject from the point of vi w of religious 
psychology. 
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religion functions only in the 11 normal 11 huma personality. 
For example, Wieman defines religion as 11 man s acute aware-
ness of the realm of unattained possibil itie and the be-
h a viour that resul:ts from this mvareness, 11 b .t \.Vhen he comes 
to deal with religion in relation to mental llness ·he limits 
its valid expression to normal huma n ex oeriehce and excludes 
its 9athological manifestations from re~igiot . 1 Starbuck, 
Coe anc1 Pratt have like,vise tried to a_raw a line bet"t<reen 
- I 
t he normal and the patholog1cal and have bee exclus i vely 
c oncer ned ·Hi th the form er. All these ies, Boi s en 
points ou t , b.ave led to i gnoring 11 the cance of the 
patholo~ic al for the understanding of s of t h e spiri-
t ual l ife. 112 On the other :hand., Boisen find that the 
medical profession, instead of shying off at the ~ roblem 
of the pathological, have found in the study of diseased 
conditions one of their best approaches to t e understand-
ing of normal human physiology . 3 
It will be recognized that Boisen tly right in 
his criticisms. There has been a tendency i the past to 
ma.lce arbri tary clistinctions bet-vreen 1 and the ab-
normal. Pratt, for instance, seems to make n artificial 
1. \1lieman, i'JRT, 122-135. 
2. Boisen, EIW, 152. 
3 . Of. 'ivnite, FP, 68 . Campbell, DB, LJ,. 
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distinction betvreen the mild_ and the extrem type s of mys-
ticism.1 The same tendency to compartmentP..lize per sonality 
is seen, for instance, in attempts to diffe entiate betw·een 
Jesus' sense of divine commission and his m ssianic conscious-
students of religion, in our view, rightly xclude the path-
ological from valid religious experience, t ey often fail 
to see the religious needs and longings of J he mentally ill. 
Religion represents great resources for heal th and healing 
1..;hich can be effectively used in the servic , of these suf-
ferers. It must also be admitted that the tudent of reli-
gion can learn much about human nature by a study of the 
pathological, for in personality disorders ~e are dealing 
1'!1 th 11 the great forces of love anct hate and fear and anger. u2 
Boisen ' s pioneering effo rts have contribute much in turning 
ever a few things that have to be borne in ind: (1) Some 
sort of divicling line bet"t.'lleen the normal an I the. pathological 
is almost inevitable. A great deal of conf is bound 
to follm·l 1-rhen "t•Te attempt to use these term interchange-
:=J..bly . In many places in his v.rritings Boise seems to imply 
1. Pratt, RC, 338-340. 
2 . Boisen, Art. (1928) 1 , 561. 
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that schizophrenic disturbances are structu ally different 
from their psychotic manifestations. This _istinction is 
untenable and is not rec ognized by any psyc,1oiatrlst or note . 
Normal experiences even in their most acute or cataclysmic 
form are ctistinct from the psychosis of sch zophrenia. This 
distinction must be clearly recognized if w are not to con-
fuse religion vii th psychiatry anct vice vers • ( 2) Unlike 
Boisen, the student of religion does· not or inarily have 
the background or experience to understand he psychiatric 
problems of the mentally 111. He must be c ntent to use 
the insights gained by the experts in this ield. Like the 
student of philosophy he relies on the data offered by this 
and other sciences and interprets their rel gious implica-
tions for the individual and for the societ •1 If Boisen's 
argument is pressed to its logical conclusi ns, the student 
of r eligion will have to be an expert not o l y in psychiatry 
but in all branches of knowledge that deal rith abnormal 
phenomena . (J) We must avoid the danger o a morbid ap-
proach to the problems of human personality Boisen, per-
haps unwittingly, tends to interpret everyt ing in terms of 
the pathological . (4) Finally, the issue f the normal 
versus the pathological is largely a false ne. Hm·r one 
1 . Cf. Brightman, PR, vii. 
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interprets these things is most important. here is 11 little 
to be gained by pursuing the r elative merits of approach 
through the patholog ical or the normal ••• e. s udent could 
learn much from each, anc1 that if 'tvell taug t, he would learn 
very similar things."l 
ii. Empirical Approach to Religion 
In our discussion of the socioclynarnics f schizophrenia 
1;-re p ointed out that Boisen largely follow·s t e Chicago School · 
of Social Psychology in his emphasis on the ocial nature 
of man. Religion, the idea of God ws of the spi-
ritua l life are all loo1ced upon as 11 derivati es of the social 
nature of man." HELIGION is a social phenom non and seeks 
to meet the need for social response and rity; it may 
or may not inclucle the idea of Go<L GOD is he symbol of 
that 'tvhich is supreme in one 1 s system of lties ancl it 
represents the need of the struggling ual for social 
support and for relief from the sense ation. The 
problems of SIN and SALVATION are nothing bu the problems 
of mental illness and its cure. GUILT s a sense of 
isolation from the fellmvship of those \·.rhom one loves and 
v.rhose ideals one accepts for himself. COI·.JSC ENCE is an inter-
nali zation of these ideals and standards and is something 
1. Hiltner ( ed) , CPT, LJ-2. 
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that keeps grovJing. FORGIVENESS is a matte of r estor tion 
to mental health (salvation) . 1 These ares main 
concepts underlying Boisen ' s social psychol gy. tihat are 
their implications? 
1. Provicled the limitations of the emi irical approach 
to religion are clearly recognized, it prov des one of the 
best methods to deal vJi t h personal ity probl!j ms . Students 
of religion are increasingly making use of he empirical 
method in the study of religious experience in its normal 
and bnormal aspect s . Boisen has cons isten ly f ollow·ed 
t his approach in his. sociological and psych atric investiga-
tions of religious phenomena. A recent sta ement of the 
implications of this approach for religion nd theology is 
embodied in J ohnson's i nterpersonal psychol gy. 2 The 
importance of scienti f ic tools in the etudy of religion 
can hardly be ov e~emphasized. ~ Furthermore, these methods 
brin~ us into direct contact with human persona i ties in 
health or illness and thus provide us 1.vi th a first hand 
kno-vrledge of their problems and possibili t 
2 . There are however some ·Hhich vre 
must guard ourselves, especially when v-; e a tempt to inter-
p ret rel igious concepts and bel iefs of the principles 
1. Boisen, EIW, 188-215 . 
2. Johnson, Art. (1949), 225~234 . 
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derived from study in a narrow field. Although Boisen does 
stress the elements of spontaneity and freedom in religi-
ous experi-ence, one gets the impression that religious real-
ities have no more than a mere regulative value in human life 
and that r el i gious experiences are determined under social 
compulsion. To use psychiatric terminology ~Go explain re-
lig ious concepts a lso causes a great deal of confusion in 
our thinking a nd misunderstanding in our relationships with 
the psychiatrists. Then there is the question: Are the goals 
of religion in 11 saving souls" and the goals of psychia try in 
integrating personalities the same? Boisen seems to think 
so . From the psychological point of viev-; this may be alright, 
but to reduce Christian theology to the level of mere pre-
ventive psychiatry savors too much of humanism and hedonism. 
Again, there is danger in over-emphasizing the therapeutic -
aspects of religion. Do religi on and health always go to-
gether? Are mentally ancl physically heal thy people alvJays 
relig ious? 
To emphasize the therapeutic role of religion 
is likely to leao_ us into Christian Science 
and eventually to the back waters of agnos-
ticism w·hich fir st plagued_ the Church in the 
second century. 
The interpretations of Boisen are exposed to this danger . 
Religion P~.s undoubtedly great t herapeutic resources but 
1. Fairban..lts, Art. (1947), 6. 
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it is not exhausted by them . Religious values have something 
to do vJi th social approval and social response but they also 
have a constitutive reference that transcends them both . Re-
lig ious experience begins in the context of interpersonal 
relationships but it is not producea. by them. 
). 1\fe must not, hov.: ever , fail to recognize the construc-
tive aspects o:f Boisen 1 s position. He emphas i zes the social 
e..spects and implicB:tions of religious beliefs and icleas. 
Ind eed 1.ve cannot fully understand the nature or power of re-
ligion except as it manifests itself in the context of social 
relationships. Relig ion is the greatest integrative force 
in life and knits individuals, groups and nations together 
in terms of' loyalties and values and goals which have cosmic 
and universal significance. Religion is an antidote to fears, 
anxieties and insecurities that block individual growth ana. 
a_istort interpersonal relationships . Conscience or the pri-
mary loyalties that it represents are not to be discarded 
and blamed f'or all neuroses and psychoses; they have a 
legitimate and necessary function in life; their true mean-
ing can be realizecl only when they are comprehended in a 
large r loyalty that has cosmic and universal reference. The 
sense of guilt is not something that must be gotten rid of'; 
it represents a sense of failure and isolation and can only 
be tackled vJhen the inc1i vidual is reintegrated into inter-
personal relationships . 
ii i . Therapeutic Resources of Religion 
There is a growing interest in the Protestant churches 
today in the problems of physical and mental illness. What 
a re the resons for this health consciousnes s? 'ltl e may state 
six reasons: (1) A growing recognition of the fact that 
religion is c oncerned -.;'l]' ith the 1·rhole man; ( 2) better ap-
precia tion of t h e health resources of religion; (J) r e-
newed emphasis on pastoral ministration to individuals 
rat her than mas ses; (4) the developing concepts of psycho-
somatics~ (5) the vastness of the problems in the field 
of health and menta l hyg iene;l (6) the ex igencies of the 
present c1ay demanding a closer cooperation among all pro-
f essions interest ed in the ivel fare of human society . 
The clergyman stands before a vast horizon, 
but it 'trJ"ould seem that no one had noticed it. 
It also looks as if the Protestant clergyman 
of today i s insufficiently equipped to cope 
wit the urgent psychic needs of our age . It 
is i ndeed high time for the _clergyman and the 
psychotherapist to j oin forces to meet this 
great spiritual task . 2 
These are the v-rords of J ung v-.rho f urther stated that most of 
his patients ;~rere not able to solve their problems or find 
h ealtng unt i l they had regained a religi ous outlook or 
a chieved an adequate religious experience. The signi ficanc e 
1 . Hiltner , IRH, 3-6 . 
2 . Jung , MSS, 264ff . 
I 
of t h e s e '"ords becomes clear v-1hen t-Je rem in~ ourselves of 
Boisen's finding s 'tvith schizophrenic patients . He ha.s 
d emonstratec1_ t hat religious concern in ment[al illness i s 
I 
a very f a vorable progno s tic indication. Re~igi on is not 
I 
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an escape fro m reality; it reuresents a ser,ious attempt on 
the part of t h e patient to reorganize his l~fe in terms of 
value s a nd loyalties t hat are cosmic and ab~ding . Relig ious 
I 
c onc er n arises s p ontaneously in times of cr~ sis, v.rhen one 
I . 
is f a c ing i s sues of life and death, of one' i role a nd place 
i n the s cheme of thing s. Not only this , to I one 'tvho is pas s -
1 ing 11 t h rough the vall e y of the shadm,r 11 of m;mtal illnes s , 
r el i g i on is a stay and a sta ff; it meet s th~ needs for socia l 
I 
support a nd comp a nionship and thus takes a'tvtf-Y the pang of 
i s ola tion and loneliness which i n flict the lental patient 
a nd not i nfrequently the acutely ill or dying :_ erson. Re-
I li c;ion reduces the feelings of failure ana_ €full t hlhich are 
c ommon in menta l patients), not by lmvering \t h e conscience 
t hre shold, but by providing 11 forgiveness anq restorat i on to 
t he fellm·mhip of that socin.l something whi ~h "I'Je call God . ul 
John son 1·!ell epitomi zes t h e great h e el th re s ources of reli-
gion: {1) the sense of pe r sonal worth; 
ultimate victory of good over evil; (3) 
1. Bois en, EIW, 268. 
I (4) trust in the 
me1mb ership in a 
I -
I 
I 
I 
I 
I 
I 
communal f ellm·rship; ( 4) the support of i~visible yet 
- I 
constant companionship; (5) confession and forgiveness; 
(6) the urging and guiding of growth; (?) I the aspiration 
a nd dedication of worship; and (8) the dis~ipline or way 
of life. 1 As ive relate these to the needs ~f the schi-zo-
phrenic patient we can well appreciate the ·reat import ance 
of religion in mental illness . 1i!e are of t i e opinion tha t 
I Boisen has clearly demonstrated the importaf ce of religi n 
in the ideation of schizophrenic patient s ~ 
1
1vhether reli-
gious concern h a s any prognostic significat t on he has not 
conclusively proved; but, recognizing the i~tegrative power 
of r eligion in health or in illnes s, we are -l in agreement 
vl i th Jung that a 11 religious outlook11 on lif ~ is alivays a 
. I hAaling influence . Furthermore, if religioys concern is 
involved im acute schizophrenic reactions, a minister of 
- I 
religion, properly trained and equipped, ha · a definite 
pl a ce in the therapy of sch izophrenia. Vlhe~ minister and 
psychiatrist join hano_s in treating mental l lls, the que s-
. I 
tion does not arise whether a person in trouble should go 
to the psychiatris t who has no- interest in t eligion, or to 
a minister who has no knowledge of psychiat t y? 
I 
1. tTohnson, Art. (19L~?9-, 565. I 
I 
I 
I 
I 
I 
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). Reli g i ous Therapy for Schizophre~ia 
We have so f a r discu ssed the t h eoreticl l imulications I ,_ 
of our present inquiry. In t h e following pages we pro-
. I -
po s e to gath er together s ome of the practical suggest i ons 
that bea r on the therapy of schizophrenia. I One or t i·ro 
point s howe ver, ca l i for some elucidation. \ 
i. Some Basic Assumption~ I 
At t h e outset it must be made clea r thl t the primary 
responsibility for the care a nd treatment ot the s chizo-
phrenic p e.t i ent, once he enters into a ment l l ins titution , 
I res t s wi th the psychiatrist. We a re well alar e of t h e 
dang er of clerica l ps ychotherap y which i s ot'i ten ba s ed 
upon uncritica l acceptance and use of psych~atric t h eories 
and formulations. Neither are we in favour lof ba sing 
our relig ious approach to the menta l pa t i enJ on Boisen's 
. I 
t herap eutic formul a tions . \llh ether these formula tions 
h av e a ny merit or therap eutic significanc e i \t is for t h e 
p sychiatrist to decide and evaluate. This p~esent study 
has merely attempted to gath er to gether t h e ~esult s of 
Boisen 1 s r esea rche s a nd h a s given a critica l \ appraisal 
of t h e same from t h e standp oi nt of religious \ psychology . 
We a re, howev er, i nclined to accept t h e view\ tha t psycho-
t herapy 11 is not a profession, but a helping kctivity 
diffe -.r~en\. r. levels c a rried on by various profes s ion s a t w 
I 
I 
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and from c1ifferant as sumptions . 111 itlhat are \ some of the 
assumptions behind oux• approach to the schikophrenic pat-
ient? 
( l) A reli.cr0 i ous approa ch involves certain contextual 
- - I 
differences with other psychotherapeutic ap~roaches. It 
p resupposes a certain conception of the uni erse i n which 
I 
an operational understanding of huma n persoJality c an be 
2 I p laced. This implies belief in a Creator and Sust a iner 
of value s and in ~he potentialities of the lpiritual 
- \-
r ealm. 1-1an bears the divine impress upon h lmself; he is 
free and responsible and can attain to his ~ull stature 
in coop erativ e living "rith his fellovrmen . Religim1s re-
sources of love, hope and faith are availab~e to anyone 
l!fho strives fo r them. Suiri tual re a lities clan be media ted 
through prayer, medit at i ~n, >:or ship, or any ~rorthful inter-
p ersona l activity. l 
(2) The significance of relig ious value
1 
for t he 
schizophrenic patient c n be seen in the light of Boisen 1 s 
I 
findin g s . The p rimary evil in t his psychosib, according 
to Boi sen, lies in a sense of isol ation and b ersonal fail-
\ 
ure. The schizophrenic is indeed a lonely p frson. Des-
pite his apparent indifference to the outsid~ world he 
1. Hil tner , PC, 26. 
2. Hiltner, PC, 32. 
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"has some dim notion of the unreality and 1 neliness of 
1 his subs titute delusionary vJOrld. "· Boisen ha s c1emonstrat-
ed thnt the acutely ill patient stands in d spera te need 
of religious res ources. The spontaneous religious concern 
that is associated with acute schizophrenic reactions re-
presents an attempt on the part of the suff t rer to .f'ind 
social support and response, an attempt to find relief 
from his sense of isloation. Religious min~ strations to 
such pr-ttient;s, therefore, cannot be denied J.nd ~- minister 
vrho is psychiatrica lly oriented c rm be of gl eat help. 
It f oll ows t herefore tha t our religious min i stry should 
be ext ended not only to t h e ch ronic patient , , but also t o 
the a cutely disturbed sc1'l izophrenic patient , , especially 
in t h os e ca ses where religious concern is pl edominant . 
The minister can bring to t h e a id of such p, tients resources 
and understancling v.rhich the psychiatrist dad s not, a n a 
rule , possess. I 
( J ) Alexander ha s p ointed out that t h e schizophrenic 
l oes not need i nsight s o much E S supportive therapy. Very 
oft en h e has a considerable insight into h is own conclition . 
l!e bel ieve '\'.fith Hiltner that the p rimary I tas~\: of t he counse-
1 . Fromm- Re ichmann , Art . (1939), 412. 
lor is to 11 help the pat i ent to help himself!. 11 This implies 
a n on- d i rective or r a t he r 11 respons i ve 11 ppr bnch thich 
l a cks the elements of moralization, general ' zation, con-
d emna t i on, coercion or advice. We do not afree with Bo i s en 
t hat t h e counselor he.s to b e j udgmental and \ approa ch t h e 
patient >rith some preconc eived idea or dia, ostic i mpr ess-
ion of h is troubl es . \ve b eli eve t hat a s mir isters or c __ ap-
l P. i ns 1·re sh ould not be committed t o any par~ icular psych-
i at ri c theory or f ormul a tion. As soon a s \"lk do t h i s 1·1e 
a re i n da nger of taki ng the role of t he psylhiat ri st . 
We a9proa ch t h e pntient as friends a nd relit i ous c ounselors , 
re~) esenting i n our pers on::'tlitie s t h e h eP.l tlf resources of 
ou:P rel i gion. These r es ources ca n b e c ommu icat ed t h r ough 
the psychologic c:.l cha nnel s of empa t h y and eifample, fellm·r-
shin anc sharing , lea r n i ng by c1oing tog et h e1 , f a i t hful 
n r a c tice of idea l principle s , and. pr ayer of lg r a t i tuo.e nd 
t r ust t o h eal anx i ety and guilt •1 
( 4 ) Th e min i s te r c o.n c a rry on hi s vlorl<: more effect-
_ve l y in a ment a l h ospita l if he works in close cooperation 
vrith t h e ps ych i a tr i st . In fact, it h a s b e el our exp er i en c e 
that t _ e p sychia tri s ts a r e generf'.lly m.vare of the t h era-
peutic pos s i bil i ti es of r el i gion . An unders~and ing 
1 . J ohns on , Art. (1947f, 566 . 
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psyc.L-iatrist tr.rill abvays refer cases of rel · gious diffi-
culties to the chaplain . Boisen has clearl f demonstrated 
the fact that religion and psychiatry can anc1 must supple-
ment each other, especially in a field .wherf t h e p roblems 
are so vast and complex. 1 
ii. Pastoral Couns eling 
The mental inst itution furnishes uniqu F opDortunities 
to the Protestant minister for service and bouns el i ng . 
There re various 'tvays i n v:Thich h e can make [ hims elf· us e-
ful to mental patients : counseling and visi~ation; worshi p 
and singing ; group projects and direct eO. a c t ivities; counsel-
ing in referrals and follm·1-up intervie1-rs; eommuni ty relat-
ionships and education. 2 The aim of such r t ligious 
activities is fourfold; (l) to help the pa~ ient rein-
tegrate himself into society in terms of more comprehen-
sive loyalties and more abiding values; (2 ~ to help 
him utilize the resources of religion for mt king a 
Christian adjustment to life; (J) to help r i m solve 
his religious and moral conflicts; and (4) to bring the 
community resources to his a id. In counsel ng mental 
patients, especially t he schizophrenic, cer~ain essential 
noint s have to be borne i n mind. 
1. Of. Adams, Art. (19 48 ), 286-288 . 
2 . Bruder, Art. (1948), 543-552. 
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(1) Prerequisites 
In dealing 1vi th the mental patients the minister must 
first solve his o~~ personal problems . A mr nister who 
carries his mm I'I!OI'ries, problems, fr i ctionb, ten s ions and 
crises into the mental hospital c annot hel? thos e who are 
thems elves victims of these unhappy ex:perier ces. Positive 
emotions of love, joy and peace . dispel fea~s, anxieties 
a.nc1 guilt feelings. Spiritue.l remedies are communicated 
by contagion more than by talk ing or sermon zing. And 
schizophrenic patients are strangely responjive to sp iritual 
perc eption 1 .Other requirements for counsel~ng include 
discipline 
metb.ods of 
and integrity of character, traih ing i n t h e 
pastoral counseling and certain kmount of clinical 
experience in ,-.rorking vli t h mental patients. In 1:-vorking 
with schizophrenic patients a 
and dynamics of schizophrenia 
knowledc e of f he 
is essential . 
( 2) Flexibility . I 
I 
etiology 
Alexander ha s pointed out that in deal ~ng with the 
schizophrenic patient the principle of flex i bility is of 
u t mos t importe~nce. Not only the methods ·bui t h e goals of 
I psychothe rapy may have to be changecl, depenf.l_ ing upon t h e 
:patient and the na ture of t he therapeutic r
1
l at ionship . 
This presents no problem for the pastoral cbunselor 1rrho 
372 
is non-directive in his approach to the patient. The 
essence of non-directive psychotherapy cons'sts in: 
(a) the recognition of t h e significance anc1 vmrth of each 
I person; (b) the implicit faith in his inner resources and 
c apacity for growth; (c) the ability of thfl counselor 
to achieve the internal frame of·reference f the patient.l 
This philosophy of human relationships is i accord viith 
the basic assumptions of Protestant faith. \ The schizo-
phrenic patient, according to Boisen, is cabable of dealing 
1 
with his problems provided the counselor he ps him bring 
them into his consc i ous awareness. 
(J) Empathy 
Empathy seems to be the keynote of · p sy hotherapy \·Jith 
schizophrenia. Its importance has been \-vel! emphasized by 
Hoskins in these \vorcLs : 
A knm·:l eclge of t b e lm1s of empathy .nd 
skill i n applying them constitute t~e 
chief if not the sole, stock in trade 
of the psychotherapist in his de~limgs 
with t~e schizophrenic pa tient.2 I 
The essence of empe.thy consists i n "thinking v i th the 
uatient about h is problems, 11 3 an ability to lachieve h is 
internal frame of reference and perceive "tj e hates and 
1. Rogers, Art. (1949), 82-84. 
2. Hoskins, BS, 57. · 
3. Boisen, Art. (1948 )2 , 22 . 
J?J 
hopes and fe a r s of the client through immersion in an 
th . u1 empa ~ lC process . - Much of the behaviour nd mannerism 
of the acutely ctisturbed patient becomes in elligible and 
meaningful as soon as one is able to identi y one's self 
l!i th him in a n empathic emoti r;nal rela tions _ip . 
( /~, ) Rapport . 
The schizophrenic pat ient, esp ecially n the catatonic 
s t a t es, is often i naccessible to psychotherf py. The crux 
of t h e whole problem cons ists in establ,ishiflg re.pport . 
Once this is a chieved and the patient i s ab~e torela te 
himself t o at l east one person in hi s envir nment, he i s 
already on h is ;,·my tol'mrd socialization so hat other 
technique s a nd methods can be used as d. Such a 
pat ient is particularl y suspicious to those vrho approach 
h i m 11 ;,·ri t h t he intention of intruding into h l s isolated 
,,rorlcl anct pers on B.l life. 112 The minister ·wh approaches 
him as an unders tanding friend often meets ith much succ-
ess. We have s een even catatonic patients, V>rho usuall y 
make no respons e to any stimulus, open up t one 1.vho is 
genuinely a no_ truly interested in them. ca tatonic 
tuitively detects any l a ck of genuine inter st on the part 
1. Rogers, Art. (19 49), 83. 
2. Fromm-Re i chmann, Art . (1939), 415 . 
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of the counselor. 
(5) Permissiveness 
The pastoral counselor must lea rn to a cept the patient 
ln snlte of his bizarre mannerisms, queer ttin~ing an~ 
seemingly rucle behaviour. After all he is t n the ment al 
hosp i tal just because of these peculiaritie • And these 
are not ah·;ays meaningless; · they represent ravings, 
desires anc1 longings 1-'Jhich JGhe counselor t at tempt 
to unc1erstand and interpret to himself. Thl expression 
of negative feelings becomes especially strf ng and often 
viol ent I·Jhen the pat i ent has come to have s me regard 
for the counselor. The importance of pasto al relation -
ship depends on how these negative feelings are handl ed . 
(6) Transference. 
The problem of transference relationsh"p is an 
especially diff icult one . Many therapeut ic effoPts come 
to grief on these difficulties of transfere ce . Once the 
pat ient ha s come to accept the counselor, h rapidly 
forms a strong emotional attachment 'tv ith th counselor. 
This transference 1-Jisely hanctled can b r ing uhe patient 
back from his psychosis. But, it is equall[ fraught v-ri th 
danger; any element of real or seeming reje~tion on the 
part of the counselor may thro"t-r him into a a eeper psychosis . 
The minister should be particularly careful a t t h is point, 
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for he has in most cases, neither the trainling nor exper-
ience in dealing wi th this problem. 
in t h ese transference relationship s 
seek the a dvi ce a nd ~Jidance of the 
( 7) Guilt 
'\llhere r e is involved 
he mustJ constantly 
psychij trist. 
I 
Feelings of guilt and shame chara cter ' ze many schizo-
phrenic patients. Indeed, accorc1ing to Bo ; sen 1 s findings, 
the p rimary evil in schizoph~enia lies not Jin the conflict 
but in the sense of guilt . The psychiatri J t attempts to 
remove the conflict by reducing gu.il t feel ~ngs. ~'le tenet 
::ea::::: :;i:::~:t:::wa::a;a::::: ::e::::~:::::a:rom 
relationships and the religious therapy co1sists in re-
storin g the patient back to the fel l m..rship [ ~md communion 
'IJ'!i t h God and man . Boisen pl aces great emp~asis on confess-
ion a ncl sociB.lization as means to help the patient to 
socialize anc1 thus assimilate his c1isovmec1 cravings and 
d esires. Bo i sen also finds that patients rho have cleep 
guilt feelings combined vJith attitudes of f rankness and 
accep t a nce ofresponsibility actua lly show f grea ter 
inciclence of remis s ions than those tvho res ' rt to conceal-
ment reactions . The significance of these ! finding s must 
be recognized by the pastoral counselor . j 
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( 8) Religious Cone ern I 
The pas tora l counselor has a snecial opportunity 
't-Jith patients 'tvho are involved in r~ligiouJ ~onflict s and 
d ifficulties. We have already considered ~ some detail 
how and -uhy I'eligious concern a rises spontaneously in meri 
facing issues of life and <leath, for then J he question of 
one' s place and role in the scheme of thin1s becomes vitally 
import ant .1 Crisis experiences , 1<hether p r s onal or soc i a l, 
tend to be associated with religious concel n. This is often 
the case 11ith acutely disturbed_ patients 1•! jo first come to 
the mental hospital. These initial contac1 s with the 
patient are of much significance , as providing unique 
opportunities for real service and lea rninf . A psychiatri-
cally oriented minister can render effectir e religious t her-
apy to mental pa tients involved in religio l s or spiritua l 
c onflicts. 
4. Religious Services 
The importance of religious services f or mental patients 
is being inc r ea singly reco~ized . It is r~freshing to 
note the vigour and scientific skill vri t h cr-hich trained 
Protestant chaplains ai'e end.eavouring to make these serv-
ic es hel p ful and sati s f y i ng , adapted disc overed 
1. See p~ges 348-354, 
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needs of patients. In the 1 j_ght of our induiry the s i g-
nificance of worshi p for the schizophrenic patient be c ome s 
obvious . Of a ll the ment a l patients it is h e 11ho most 
needs t he services of r elig ion for socia l upport and 
e motional re-enforcement . I n thi s s ection we will dis-
cuss the therapeut ic i mplica tion s of group worshi p , con-
c1L1.d ing vJith a fevl comments of a practical natuPe . 
1. Value s in Group Worshi p 
One of the most significant stud ies, ~n t his connect-
ion, h as been made by Leslie. His i nves tibations d emon-
stra te the f a ct t hat group thera py lenc1s L,self remark -
ably well to n religious a pproach . 
p roces se s involved in group therap y- - int~rstimulation , 
int e r action, trans f erence and identificat ion- - provide 
avenues for enla rged confidence, socialization, re-educ a tion 
and a laboratory in social l iving. Th ese values can b e 
communicated t h rough verba l ox• non-verbal means i nclucl_i ng 
psychodrama and r ole-taking (Moreno) activity groups 
, - I -
(Slavs on ), participation techniques (Ro s e), and release 
1 therapy {Levy ).- Among other values I<Te m y includ e emotion-
t: l support, cathars is, reducti on of guilt and a axi ety, in-
crea se of self-esteem, d evelopment of ins ght, and sn i r itual 
1. Le s l i e, GTH, 251-274. 
undergirding. Religious gatherings and ~ofship s:rvices 
inclucle and enhance these v~.lues by rais1ng them uO the 
leve l of the cosmic. They give mea ning a n real ity to 
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these interpers onal activities b y providin~ mutua lly shared 
g oa ls and aspirations. Hmvever, \·!hen the r elig ious lea der 
is not consciously aware of these values a d of t h e p rocess-
es v-rhereby t h e y accrue, relig ious TtTor shil) t bnds to lose 
ite therapeutic significance and becomes a matter of mere 
routinisrn for some and escapism for others . . To attain its 
thero.peu.tic goals a religious service desi ·ned for ment a l 
-oat ~- ent s must involve : (a) a conscious a1\1?.reness of t h e 
p oa l s to b e a ttained; (b) understanding a d exp loitin g 
of the psychological processes inherent i g roups; 
(c) a daptation of metho~s and mat eria ls t the discovered 
needs of t h e patients; and (d) maximal pa p a r ticipation. 
ii. Social Significance 
The importance of group 1•rorship for 
po.t ients )ecomes obvious in the light of ur stuclies . 
Relig ious conc ern spontaneously arises i n isis experiences . 
One ~ho is struggling for life is lik ely J o be seriously 
concerned 1.-r ith the ultimate question of h l s role and p l ac e 
in the scheme of things. It is not surpril s i n g therefore 
that the acutely ctisturbed schizophrenic patient often 
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shows de~p interest in relig ion. rt become for him an 
oasis of hope in "the wil dern e ss of the lo1t." Not only 
t h is' in his lonely ;_:mc1 private vmrld reli r ion recluces h i s 
intense feelings of isolation by provic1ing emotional sup-~)Qrt 
a nd a sense of cUvine comradesh ip. The re i g ious assemble.ge 
hel:ps h i m to focus his attention up on that 1·:rhicll he conceives 
to b e sup r eme in hi s hierarchy of lo y~ltie . How d o es this 
a ssemblage differ from ordina ry church conl re gations? 
Chiefl y in two respects: (a) there are or : inarily no 
social or f a milia l ties bind ing the patient~,and (b) for 
them religion is not a mRtter of ch oice o convenience; it 
is a n i n tensely p ersonal anc1 vital affair. Of cours e there are 
ar:wng these unfortuna te sufferers a large number of those 
vrho are characterized by concealment reac ions and_ seem to 
have l e.rge ly given up t h eir Hill JGo fi ght ancl their desire 
for more abunda nt living . But even i n thTse cas es the 
mini ster of relig ion can with f a ith Rnd hJp e and skill 
ac:l ieve 11 miracles of grace. 11 If Sullivan and. others have 
demonstrated successes with such cases, t r ere is more rea s on 
for t he mi.t'1i ster to be hopeful and optimi , tic. vle therefore 
d o not agree wi th Boisen that "th e min i s t r y of religion in 
a ment Rl ho s:o i tal should chiefly concern ~ tself ·.,ri th •... 
t icose for crhom there is s t ill hope for re~"bili t a ti o n. ,.l 
1. Boisen, Art. I 
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Th e :9sychiatrist usually concerns himself with the a cu tel y 
dis t urb ec1 pat ients and leave s t he rest t o ~heir fat e . But 
the minis ter dare not follmv his example J Chri st ia_n f a ith 
sees in ev en the most hop eles s of c as es possibilitie s for 
growth and rejuvenation. 
iii. Worshi p Service 
The a i m of religious wors hip for the ental patients 
is n ot merely to awaken f a i th a nd arouse relig ious emotion 
but to redirect them along constructive ch~nnels of social-
ized living. Religion must not become a for 
. psychos i s or a means of strengthening 1 t. \A/hole some, 
hea l thful religion must take t h e p l ac f- of n e v.rhich ma y h A.ve 
been respo ~1s ible for the patient 1 s difficu tie s . Boisen has 
made some v ery constructive suggestions re a rding the planning 
and conduct of i'lorship for menta l pat ient s , e specially the 
acutely d istu rbed patient s. Th e follm.,inlanal ys i s includes 
part of hi s sug~estions: ( a) Po s itive em . ~asis. All avail-
abl e res oul''ces of relig ion should. be used, with main em-
phasis on the p o s itive emotions of love, ancl h op e. 
We must avoid the tendency, often reflect ld in Bois en 1 s 
apuroach, to ovBrlook t h e fact that in a ivine service of 
I 
irJ' Orshi-) we are d ealing vli t h 11 Norshi ppers 11 and n ot v'li th 
mental p a t i ents a s such. (b) Group uarticl i n a tion consti-
tntes nn import l3.nt feature of ins t itutionJ_l service and 
I 
this mu s t be provided for not onl y in song l ut a lso in 
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prayers and respons es. The schizoph T•enic atient ha s with-
cl. r m·m fro m interpersonal relationships ; 'ch ' enct of psycho-
ther apy is t o reint egr at e him i nto society through a process 
of socialization . Religion achieves t h i s 1nd b y relating 
the i ndividual to the cosmic and the unive:rsal. ( c) The 
Drinc i ule of flexibili ty is as important i t group worsh i p 
as i n psychotherapy r.ri th schizophrenic pat ents. By t hi s 
we only mean that the leader of wor sh ip wx ~ t all ow for 
spontan~j; t-Jr a nd handle interruption s a nd d~sturbance s 
during the worshi:o l'!i thout a ny sh mv of emo~ ion or annoy-
! 
ance. Permi s s iveness and Chri s ti an loi.Te sr ould rao.i a te 
from his personal ity . {d) I nformality i s ~esired especia lly 
I in small wor shi ppifig groups . In larger l roups, however, 
orderliness and d ecorum will increase the effectiveness of 
the s ervice. On certain occasions ~nterfJrences do creep 
in 9.nd the minist er must be prept-1.red for r hem . ( e) A regular 
orde ·· of vo rship seems t o be desi:::--abl e a n1- malces pat lent 
part cipation easy . We have seen its valt e in Sunday wor-
shi·o s ervices e.t t h e Boston State Hospital . A f i ne \·ro rship 
order has b een v-mrked out by t he chapl a in, \·Jhich all o-t·Js 
for m x :mum participat i on by the group . 
1 
areful a t t ention 
shotld be given t o the sel ection of pr ye~s and pas sages 
of scri pture . Imprecatory and juc1gmenta.l reference s should 
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be avo ided. (f) Sermons have an important lace but they 
should be short, concrete and illus t rative. We do not agree 
1:Jith Boisen that sermons ''-rhould alirJays dea] v-rith the prob-
lems of the patient. vforship offers the p J tient a chance 
to transcend his immediate mente.l si tuatiol and set his 
ho_spital expei•ience in a perspective that as reference to 
values that are eternal ana. abiding . 1 The sermon 1vhould 
not be problem-centered but goal-centered. Problems have 
their place but their treatment must ahrayt be related to 
g oal-achieving ends . (g) M:usic has a therr-peutic value of 
its ovm ancl musical therapy has come to h1 ve an important 
p lac e in many mental hospitals. Music is a regular feature 
of most of the Protestant services and th refore no detailed 
comment is here necessary . There is ofte~ much musical 
talent represented ·among the mental patieilits . This must 
be capitalized upon, for it offers anothe chance for active 
pati en t participation. There is the poss~bility of develop-
ing choirs rrhich foster the elements of s bontaneity and 
I 
interest in 1iJorship services . (h) Hymns. Boisen has ctone 
the most orig ina l Hark in ~ompiling hymn~ls that are l·rell 
actaptecl to the needs of mental patients. i Ordinary hymnals 
contain much material '1;-Jhich is inanplical 1le and i n some 
cases disturbing to patients . Boi:en ha brought together 
a compa ct collection of hymns designec1 tl give sug gestions 
I 
I 
1. Babbitt, PHH, 18. 
2. Boisen, HHC. 
of positive value to the patient. The ll;ynu a l avo i ds doctrin-
al conflicts and 11 gosp el hymns 11 ( although ·In his l at est 
ecli tion he mc9.kes a concession by incluc1 ing s ome of the 
old favorites) yet makes maximum patient p rticination 
possi1)le . The best anCl_ most singable tune are usec1 and 
- . I 
they are pitched lovr enough for unison sin ing . 
i v . Group Thera py Cle. s s es 
In passing may we make reference to t e group therapy 
classes which characterize Boisen's work schizophren-
ic patients. They are s omewhat anal ogous to the 11 Cla sses 
i n Human Relations . ul The method. consists of starting vrith 
cases of mental pat ients from other hosp i lals, especia lly 
t hos e that feature emotional problems. Tt e patients, to 
whom these cases are presented, take the role of the psyc h-
. I 
iatrist and analyze these cases . The leader encourages 
t h em to d iscuss freel y the problems pres+ted, give their 
app raisal of t he solutions effected a nc1 t r en t o i ndicate 
from t h eir m·m experiences si 'cuat ions pa, allel to those 
Dresented in the c as e£1. I n the retellin of emotiona l 
experiences the patients 
own supuress ed emotions 
of t he ir own problems . 
often bring int t the open their 
ana gain a bette{ .. understandL1g 
- . I 
They also ga i n i ' sight by listen-
ing to t heir fello-vr-Datients . These gro .p sessions p ro-
1~ See Bullis a nd O' Malley , HRC. 
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vide opportunities for emotional ce.tharsis and their prob-
lems are thus subjected t o a process of in'ellectualization 
and objectification. These class sessions provoke more 
active participation and interp ersona l act'vity tha n the 
oarticipation type of grou.p therapy 1vhich 
Boston State Hospital. There are however few points 
which c a ll for s ome comment; ( a) Boisen s lects the pa-
tients for these classes on the basis of h s prognostic 
f o r mula tions. Only t he patients 1vho sho1>1 l: elig ious con-
cern and are more accessibl e, are tak en in o these cl a sses. 
It is true tha t all therapy groups a re cho. en -rith s ome 
bias i n mind, but, a s we have pointed out, this is in 
many cases an arbitrary classificat i on a nd precludes other 
patients from participating in these class s; (b) in the 
actual clas s session s, special a ttention i . given to those 
,,.iho s e em to fit into Boisen 1 s formulations Others vrho 
s hm..r no particular interest in relig ious d scussions are 
more or less brushed a side; (c) as a cons quence of 
approaching the patients• problems with th se preconceived 
diagnostic impressions, the leader natural y tends to -De 
dire c tive a nd judgmen tal. There are, how ver, many 
practical suggestions in this method for o .r religious 
Nor1;: 'tvith mental patients. In Boston Stat Hospital there 
is provision for weekly group meetings f or t h e patients. 
385 
The meetinp; s Rre relig ious but t hey are co ctuct ed i n a very 
informal manner a nd achieve some-,;..rhat t h e s me purp o s e. Hm,r-
e ver, t he r e i s r oom for d.evelopment and gr and Boi s en 1 s 
approach contains severa l helpful suggest! 
5. Communi t y Relationships 
vle h.::we briefly considerecl some of th import .- n t a s-
p ects o f Prot estant ministry to mental p a t J en t s - 1-rorship, 
vi s itation, counsel ing and group a ctivity . 
1 
These have 
b een d iscus sed ·v; i th special emphas is on t h, n eec1s ancl_ . 
nroblems of schizophr enic patient~. We hal e also p ointed 
out that mu ch of the suc c ess of the minist , r' s i•rork (l_e-oends 
upon h is ab ility (1) to maint ain h is m·m rol e as a min~ster 
or religion, (2) to collaborate vith the p~ychiat~ic starr 
R. no_ thus enlist their support for h i s 1·.rork, ( 3) t o inter-
p ret the n a ture and s i gn ificance of h is wo r to other de-
-onrtments o f t he ment a l i nstitution , and ( •) to establish 
liaison bet ·!een t he pRt ient ancl the commun i y . I t i s this 
l ~st a s o ect t h a t will engage o r at tention in t h e follou i g 
s e ction . 
The ment ·=tl hosp ital is not a p l a c e of s ocial seques-
tr·.tion ; it is a school -vrhere through a 
educ~tion a n d soci~lizat ion the pat ient 
pro es s o f re-
i s r nabled to 
Thi p o int is o f reinteg at e h imself b~c~ into society . 
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very great import ~nce, especially in dealin · with the 
seliz,ophrenic patient i·rhose trouble, in most c::lSes, is 
functional and results from some severe d is urbance in 
h is interpersonal relationships. He wi thdr a "t,!S from society 
as a result of his internal conflicts. The task is there-
fore to reintegrate him back into society. The minister 
achieves this reintegration by relating the patient to 
a fellmrship which is more comprehensive al abiding . 
This need not involve any confl ict betweenJ :he goals of 
psychiatry and religion. Indeed there is essentially 
no conflict when v;e conceive of this fellm ship as compre-
hending boJGh contemporary and supra-p erson l relation-
ships. 
One of the important tasks of the min ster is in· 
terms of liaison action and community exte This 
can be done in various ways . A few sugg estions may here 
be included: 
i. Social Visits 
There is a crying need for the public to take more 
interest i n. the inmates of mental institut ons. Friendly 
visitation from friends and relatives brin cheer and 
emotional support to the mental sufferer a1d help to keep 
him in contact with the outside world. Bo"sen and Beers 
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attribut e their recovery from ment a l illnes s to the regul a r 
vi s its of their friend s and rela tives. The schizophren ic 
i s one of the most lonely persons; despite [hi s apparent 
ind i f ference he long s for · socia l companions ip. Even a 
catatonic ~ho mak es no r e sponse to a ny stimQus apprecia tes 
the k indness and attention of those who visit him. The 
min i ster can do ma ny t hings to ameliorate t~e lot of t hese 
unfortuna te sufferers: enc ouraging individbals a nd group s 
to call on them on visiting days; letters o~ cheer and 
comfort a nd s mall gifts on specia l occasionb mea n a lo t ; 
g roup projects may be undertak en to provid el the paJGients 
"t·.r i th s criptures und <1evotional ma terials; i r tei·preting the 
ne eds a nd problems of the patients to their relat ives. 
ii. Community Interpretation 
There is a great d eal of ignorance abo t mental ill-
ness among the people. Mental illness garded as a 
d i sgrace or some Elysterious afflicti on that cannot be 
u r> event eel ancl_ cur ed . These undesirable s oc al a t t l t udes 
make the lot of menta l sufferers more diffi ult. Often 
t here a re untruthf ul reports about spitals circu-
lated in the community by unstable cl patients, 
insecur e relatives and dis satisfied members of hospital 
staf f . The minister can do a real servic e y presenting 
the function and 1wrk of the hospital to gr up s of persons 
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outside the institution, interpreting t o thf\ m simple facts 
ab out ment a l illness, and enlisting their s , p~)ort on behalf 
of t he patients. He is in an advantageous position of 
inviting Visitors, church groups and studenf s, and conduct-
ing them through the institution . A resou:r•?eful minister 
can thus b ecome an i ndispensable part of th mental insti-
tution . 
iii. Rehabilitation 
The return of the mental patient to th community is 
a task beset with problems and difficulties for both, more 
especin.lly the forrr er. The patient ent ers ~he community 
a s a ch ild w·ho ha s to b egin life from bot t o11 up and it is 
onl y a fter a period of reedu ca t i on and read ustment that 
he can become a f ull-fleclgect member of soci~ ty . Ivlo.ny 
pati ents are t hems elves En·:al~e t hat their re to s oc iety 
is going to be di f fi cul t not onl y sociall y · ut economically. 
Often they meet with rejection a nd rebuff f · om thei r rela-
ti 'res "t·rho look upon them u i th suspichn• and o.oubt the ir 
sanity even v1hen the ps ychiatri s t has decla ed t hem . symp-
tom-fr ee . Many employers are most apprehen, ive about an 
e~ .-pati ent from a ment a l hospital . · One has only to read 
the life of Beers or Boisen to re ~::.l ize t h e ·" li~ht of 
recovered ment 2.l pat ients . T_ e problems of r ehabil itation 
center a round five area s : (1) vocational c un s eling; 
(2) voca tiona l tr~ining ; (J ) job finding a nc placement ; 
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(~-) interpersonal ad justment; and (5) perso1al counseling . 
It is in the l as t t1.ro areas that the minist r has his chief 
resp onsibility' although he may indirectly r elp the indi 71Ct-
ual. to contact community resources. The fe lm,Jship of the 
Christian Church offers a unique opporttmi t r for such a 
person; in it he can find acceptance, permi siveness, 
emotional support and spiritual re-enforcem nt. But, be-
fore this can be achieved the people 
(1) unfortunate social at titudes and 
be ec1ucatec1: 
~na t hat attaches 
to mental illness must be removed_; (2) the sychological 
processes affecting the e.djustment of the rbturnecl patient 
must be appreciated and understood; (J) the families concern-
ed need to treat the patient with respect a d consideration; 
(4) provision must be made for his increase participation 
in religious and social activities; and (5) personal coun-
seling and contacts with the patient should be continued. 
The Christian fello't'mhip thus offers to the patient an oppor-
tuni ty to organize h is life around ne~r valu s ancl nevr loyal-
ties . 
6. Prevention of Schizophrenia 
.Boisen's formulations lead us · to belie7e that schizo-
phrenia can be prevented. Indeed_ only such a view· insoires 
optimism ano_ gives rationale and impetus to prophylactic 
efforts. Klein calls schizophrenia 11 a dise se of civiliza-
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tion 11 a nd argue s that the failure to find the disease among 
animals gives support to the conflict theo~y.l That the 
disease, at least in its schizophreniform eactions, i s 
pr i marily Pooted in emotiona l caus es, i s g nera lly agre ed 
by psych i atric investigators. Even so, ev ry psychosis -
organi c or functional - h a s emotional comp nents 'tvhich 
are a h va y s preventable . vle have previouslJ consiclered 
this question at some length. Here we proJ ose to dis-
cus s the role of the Church in this field f :prevention. 
I t is our view tha t the task of preventi on not confin ed 
to psychiatrists or mental hygienists alon • It goes 
deeper i nto socia l and religious: life a nd s such the 
min i ster of religion is intensely interest in the prob-
lem. Our d iscussion will necessarily be or a general 
nature, for the causative factors in schiz phrenia are 
no t specific to it. All functional psychose have, ih gen-
eral, common causative factors. 
i. Recapitulation 
Schizophrenia rep resents a failure in interpersona l 
relationships . The p rimary evil in this p.ychosls is a 
sense of failure and an intolerable loss o· self-respect. 
1 • Kl e in , lvffi , 17 2-1 7 3 • 
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Sociodynarn ically, the inability to socia liz and as s i milate 
ne't·l e _periences is the crux of the s chizoph enic 1 s ad j 'st-
ment problem . The individual g ets in a severe 
c onflict be t ween accepted i d eals and disown d instinctual 
cravings which are neither• controlled lcnmvl edr~;ecl ; 
in some c as es the c onflict is between one ' s accepted ideals 
and h i s limited endot-tment. The dist inguisht ng features 
of a s chizoid_ persona lity, ivhi ch is vulnerab l e to schizo-
phrenin, include introversion, cerebrot onic tra its, defect-
i ve se adaptation, over-conscientiousness, marked f e e l i n r;s 
of i nferiority, ambitiousness , repressed ho tility, and 
c'lay dre aming . Th e f amilia l environment of l he schizophrenic 
is 1 s ua l ly characteri zec1 by fricti ons, um<Jh lesorn e or re-
p re s si·e sex codes, overprotection ·or rej ec ion, rigid and 
inconsistent relig ious ideals. This g ives s a p icture of 
the pe :csonali ty and environment of one vrho s vulnerable to 
s c h izophrenia. It also reveals some of the r.ea s of conflict 
in v-rhich relig ion can off er its resources e. c1 thus change 
the situation . 'l'he 't..rhole problem seems to enter around 
the spirit, method and ideals of one 1s earl environment . 
\'fhe.t ar e the resources that religion can br ng to beo.r on 
t h is problem'? 
ii . Health Res ources of Religion 
Religious resources can help one to fame life 1 s problems 
in a \•ray that nothing else cloes. Religion _I rovides s~ppor-
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tive companionship to meet crises i n life- a support of 
invisible yet constant compani onship and a membershi1::> in a 
co mmuna l fello-vJS h ip. It satisfies the need! to love and to 
be loved and g iv es a sense of personal sig1 ~ficance. It 
g ives incentive to Rocialized living a nd. i pres ses upon us 
the fact that loving i s i no_is·pensable to l It pro-
vides g~idance toward mat ur ity and interp e relat ion-
ships . Relig ious faith involves control o er emotions ; 
p rayer o~ens one' s eyes to limitle ss resources for growth 
within a nd without; confession provides catrarsis a nd forgive-
ness i mplies a ce eptance; corporate vmrship ovic1es c ontagion 
through Hhich spiritual values are communic t ed ancl. shared. 
Wholes ome, healthful relig i on helps one gro into a lif e 
1-.r~_i ch is emo tionally -mature and i nt erp erson lly satisfyine; . 
If schizophrenia can b e pr evented, then r el ' g i on seems to 
be one of the best agencies t h rough which i f s tendencies 
may be c orrect ed . The p roblems of the schi ophreni c patient, 
as Y e have studiec1 them , are of an int er p er onal natur e. 
They can be effectively dealt with if relig ous resources are 
R. va ilabl e. 
iii. Aims and Objectives 
Clar ity of a i ms and objectives in heal h education should 
characterize our efforts in the task of pre ention. The fol-
lo-vii ng aims may be includec1 in our e.ppro ach to the problem: 
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(1) 1·re mus t teach our p eople that relig i on can prevent 
mental illness. People do not realize the fact that reli-
g ion has tremenctous resources for heal th. 1 Many fail to 
r ealize t h is positive aspect of r eligion and see in it no-
t h ing but authoritarianism, rigid morality and reJH'essive 
~J sych ology. 
(2) We must develop in our people increased apprecia -
tion for the dynamic quality of f amily living and its sig-
n i f icance for grow·th and maturity . 2 Among the major contri-
butions of good family life Slavson includes satisfying 
affective (love) relations, ego satisfactions, giving expres-
sion to creative-dynamic drives, and engendering emotions 
and a ttitudes that dispose tmvard social usefulness a ml group 
participation . 3 These aims, ho-vrever, cannot be realized un-
le s s members of a family are b o1..md to g ether in terms of com-
mon loyalties and common ideals . 
(3) \'le must help create in our people healthy and 
,;Thol e s ome attitudes vl i th regard to sex . Sch izophrenia and 
other mental illnesses lax•gely arise from Hrong personal 
ahd parental attitudes toward sex--wrong attitudes with re-
gard to ma sturbation, menstruation and facts of sex. It is 
also tpue the.t the attitude of the Church in the past has 
been renressive as is reflected in the teaching concerning 
1. Federal Council, RHL, 35-liJ. 
2. Cf . Rennie & VJood.tvR.rd, Jv1HH, 330-.357 . 
.3. Slavson, Art., (1949), 280-292. 
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orig inal sin, virg in birth, and superiority Jof celibate 
life over married life. Repression in matt l rs of sex h a s 
n Rtur ally led to an exaggerated interest in it. 
(I..!- ) "'..'le must acquaint our p eople Hi th --he community 
h ealth r e sources e.nd v-Ti th the potential con ributions to 
h e a lth that can be made by the physician, p ychiatrist, 
p s y ch ol_ogist, social 1-mrk er, teacher, and o er profes sional 
-.:v-orkers. So much of unnecessary trouble a n -.;·rorry would 
b e a voided if people kne-rr vThere and_ hovJ to _ ind h elp in 
cas e of need. 
( 5) Ire must help , p eople cultivate hab j ts or pra yer, 
med i tat ion and gr oup "tvorsh i p . There are gr:Jat resources 
for h ealth and hanp iness in relig ious excer1ises. The y 
quick en spiri t.ual _life, promoJc e interpersonefl communion, 
r eleas e vi tal en ergies for c onstruct:Lve socilal action . 
iv. Methods and Approach 
(1}. The Assets of the Pastor 
and 
In the fi eld of mental hygiene, as Ren ie and 'I:Joochm rd 
p o int out, 'Ghe pastor ha s certa in advantages over othe r p ro-
r e s siona l worke rs: t h e p eop l e h a ve an de of trus t 
to ~arards him; he ha s a sound philoso:phy e; he represents 
a dynamic f a ith; he deals lvith peopl e as individuals in a 
total situation and_ is concerned with all p J ses of human 
experience ; he has close associations e family as a 
a unit.1 A pastor "~:Jho combines ~.rith these s sets 
understa nding and permissive p ersonality a , do a 
in preventing mental ills . Hi s task in the lfield 
tiv e p sychiatry is inde ed strat eg ic. 
I 
395 
a 1-.rarm, 
great deal 
of preven-
(2). Pa storal Counseling 
Pastora l c ounseling h a s an imp o rtant p~ace in preventi~re 
I 
'l;vork. To counsel and help those who have e j otiona l p r•oblems 
the pas tor needs to know the b as ic p rincip l , s of the scienee 
anc1 dynamic s of human behaviour. \ITith this )must be combined 
g enuine understa nding, ability to listen re1ponsively and a 
dynamic faith . He must use all available s J urces at his 
d ispo s a l i ncludi ng prayer, scriptu re, sacra~ents, quitness, 
fait h , fri endship , purpose and dedication t J Christian ser-
v ice. But these mu~t ~lways be related to 1he needs and re-
I 
quirements of the ind ividual . Pas toral vis~ts and other 
contacts put the pastor i n a peculie.rly favf! rabl e position 
to c1i s cuss and d eal constructively with pro lems whil e they 
a re in a format ive s tag e . 2 He stancls in a nique pla ce to 
I 
help "ri th the problems of f amily rela:tlionsh~ps, d a ting , 
courtship, pre-marital and post-marltal cou~aeling . There 
I 
are p roblems of emoti onal inst Pb-ility :ts men and vmmen r each 
1. Hennie & vvood"t.,ra rd, MHM , 237-268 . 
2 . English & Pea rson, EPL, 3 23f. 
..... - '!'l'l"""~l·r·' '1 ' I' 
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toward the inevitable life changes. He needs to give sp ecial 
1·mys and means by which their talentB and ab lities can be 
c onst r uct_ vel y usede 
(J) . Group Activities 
Pastoral counseling and other services r ust be supple-
mented 11 ith methoc1s of group work. ~?hrough f lannec1 and 
goal-a i med group activities opportunities ro r social satis-
facti ons can be proviCLed. Group actlvities ~-evelop appreci-
a tion f or others, satisfy gregarious impulse r and f os ter a 
s p iri t of friendly rivalry.l Bois en's 9lan of group therapy 
class es can well be used with children and y ung people of 
the church. In all group work special atten ~.o ion should be 
g iven to t hos e vlho he.ve difficulty in gr oup elationships 
.. or are other~'ri s e ''Tithcl.ra1-vn, s eclus ive a nd sh , for it is 
out or these individuals that most of our so izophrenics 
come. The church should. be 11 a laboratory in s ocialized 
1 iving . u 
( 4). vlorship 
11orsh1p - is he center around \vhich the life of the 
communit y shoulc1 be organized. To be helpful worship and 
p r ea ching mus t be adapted to the needs of th worshipping 
c ongregation. Positive aspects or worship e_p erience 
1 . Leslie, Art . , (1949), 1- 5. 
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should receive more emphasis. There is no e sential contra-
diction bet1·reen preaching and a non-directive approach; in 
so f ar as they shou the same basic approach hey supplement 
each other.J· ~'lhen religious preaching is p of its 
negative featur es and is related to the dis overed needs 
of the people, it can perform a vital funct·on in the edu-
and maximally exploited. Protestant church s often suffer 
from a c0nsiderable poverty of symbolism good music and 
the length of the sermon is often out of propox•tion to 
i JGS value . These take m·my from 1.v-orship so the impor-
tant values that may otherwise accrue from .... v • 
v. Some Suggestions for Programs 
The seriousness of the mental health s tuation makes 
it nece s sary that we give increasingly larg r attention to 
problems of mental health . Mental health p ograms must be-
come a regul ar feature of our Protestant ch rches . Some 
practical suggestions may here be offered:2 (1) Special 
seminars on religion and mental health, whi h are ~ikely 
to arouse interest and make for unde1rstandi g. (2) \~Teekly 
1 . Hilt ner, PC, 155. See also Furgeson, ., (19 L!-8), 11-26 . 
2 . Federal Council, RnL, 11-39· 
----- ~---~--- ' 
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meetings emphasizing values in per sonal religion. (J) Courses 
in religion ana_ mental health can be introduced vii thin the 
framework of teacher training curricula. (4) Group pro-
jects organized aro1md the subject of religion a nd mental 
health . Youth activities and study groups can use dis cus-
s ions , deba tes, contests, audio-visual aids to understand 
~ud anpreciate the h ealth resources of religion. Paren t s ' 
gro11ps can study t h e o_ynamic factors in family li vine; , causes 
of family conflicts, frictions , etc. Teachers' associations 
may be interested in studying the c1ynamics of grov.rt h and 
mental health, or some problems of abnormal psychology. Pro-
,1 ects can be undert aken "t·rhich include visits to mental insti-
tutions . Young peoples' groups can be brought together to 
c1iscuRs their mutual problems• Opportunit ies for the a gecl 
mus t be created so that they may feel a rea l part of the 
c hurch community. ( 5) There is neecl for church clinics 
and guidance c enters where young and old can come for help, 
guidance and inspira tion; but they shoulo_ keep in close 
touch 't·Ii th the health resources of the commuhi ty for refer-
rals and expert advice. (6) Churches should organiz e classes 
in human rela tions for their children and youth. Bullis 
and 0 1 Nalley 1 s booksl may be used as a beginning . Some of 
1. Bul l is ano_ O'Malley, HRC, 2 vols. 
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the main features of this method are : Children are told 
some s tory from the Bible or from everyday l ife--stories 
vlhich feature some emotional problemB . The children are 
then ask ed to analyze the story, iso ate the emotional 
p roblem of each figure in the story ana_ find parallel situ-
at ions from their m·m experiences. This '-'Jill give them ex-
p erience in dealing 1·li th actual problems of interpersonal 
relationships . It 'tvill also help them to realize that their 
o1.vn problems are not unique and 1-.rill provide channels for 
catharsis and self-expression. These classes 'tvill be of 
p articula r help to those children who are shy, withdravm 
or aggre c: sive--from among ~rhom most of our mental cases 
come . The leader can make these classes more constructive 
anc1 therapeutic if he can use sociometric measurements to 
have an objective basis for his therapeutic endeavors. 
?. Clinical Pastoral Movement 
Our pres ent inquiry "!ould be incomplete l•rithout some 
ref erence to the clinical pastoral movement in the founding 
of t-rh ich Boisen 1vas a pioneer . Histo rically, its ante-
cedent s can be traced b a ck to several streams of influences 
coming from different directions . 
i. Historical Antecedents 
Flanders Dunbar compares the movement to the evolution 
of the cl i nical movement in medicine about t111]"enty years 
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a go. 1 A grea t deal of controversy raged around the subject 
before clinical training came to be recognized as an es-
sential part of the curricula of medical schools in Europe 
and America. It became increasingly clea r that in order 
to understand the complexity of incipient c1iseases t h e medical 
student must have a first-hand kno"t>Jledge of theix• late and 
terminal stag es . Plesearches in endocrinology led to r ene\'l!'ed 
intere s t in the clinical aspects of medicine, and psych iatry 
itself sprang up as a borderline field between religion 
nnd medicine. Thus interest in the psychogenic aspects 
of p e rsonality disorders has gradually increased and today 
v.r e are in the era of 11lmt is called psychosomatic medicine.2 
Nor shoulo_ vre forget the important contributions of the 
mental ygiene movement and social work in the field of 
p reventive psychiatry. 
Wo od trac es the beginnings of the clinical pastoral 
movement to t h e \!O rk of Dr. :Ellwood . ~ ·rorcester, mini s ter 
of the Emmanuel Church in Boston.3 I n 1906 Dr. 'V·Jorcester, 
in coope·ration 1rJ' ith some physicians, admitted nervous suf-
ferers for treatment at his church. Tha t was the beginning 
of "l'Thc'l.t became kno-vm a s the 11 Emmanuel lv1ovement . 11 Dr. Richard C. 
1. Dunbar, Art., (1932), 
2. Alexander, FP , 13-21. 
hmri the psychological 
Hay into medicine . 
3· ~ood, CRC, 143-146. 
1-4·. 
These pages include a discussion of 
point of' view pl'ogressively won its 
Lt-01 
Cabot of the Harvard Ivledical School -was deeply interested in 
the movement and wrote concerning it: 
Association of minister and physician for 
the alleviation or cure of nervous disorders 
shoulo_ be favored, provided the clergyman had 
t he proper training in psychology and psycho-
therapeutics a nd provided he will adopt a 
strict system of record-keeping undef the 
direction of his medical co-adjuter. 
Strictly speaking , the idea of clinical approach to . the pro-
blems of religion goes back to 1913 v.rhen the Reverend \'filliam 
Palmer Ladd first made the plea for the practical training 
of ministers before the General Convention of the Protes-
tant E!,J iscopal Church. 2 In 1923 Dr . V.l illiam s . Keller of 
Cincinnati implemented this approach by starting what be-
came knm.,n as the 11Bexley Hall Plan. 11 This plan made it 
possible for seminarians to work during summer vacations in 
public institutions and social agencies under expert super-
vision. In 1935 it was decided to expand the plan into a 
year-round program knm·m as 11 The Graduate School of Applied 
Religion . •i3 But the school from the first was denominational 
and . institution-centered and confined its activities to the 
Cincinnati area. 4 It can therefore hardly be called a 
1 movement . 1 
1 . Cabot, Art. , ( 1908), 508 . 
2. Hiltner (ed.), CPT, 1-4. 
J . Council of Clinica l Train-
ing, AC, (1949), 1-2. 
4. Hiltner (ed.), CPT, 18. 
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The idea of a clinical year for theological students 
1-ras first introduced by a medical man, Dr. Richard C. Cabot . 
His first article in the Sur vey Graphic of 19 25 created 
g eneral interest in the questie:n among seminarians and_ 
physicians alike . l It would appear that Cabot sent this 
a rticle for publication at Boisen ' s instance "''Tho 1vanted sup-
port for his isolated efforts a t tvorcester State Hosp ital. 
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The idea of a clinical year for theological students 
1rras first introduced by a medical man, Dr. Richard C. Cabot. 
Hi s firs t article in the Survey Graphic of 19 25 created 
g eneral i nterest in the questinn among seminarians and 
physicians alike .l It would appear that Cabot sent this 
article for publication at Bois en 1 s insta nce 1-1ho 1vanted sup-
port for his isolated efforts at Worcester State Hosp it~l. 
In the article Cabot pointed out the similarity bet1-reen the 
medical and ministerial training and stressed the need for 
clinically trained religious workers in mental hospit. ls. 
It \tor as his be 1 i ef t hat the 'tvork in a ment a l ho snit 1 't'las 
of such a thankless , monotonous and discouraging nature that 
the only persons who can be relied upon to 
face such terrible work continually and yet 
to retain their best human qualities are 
persons of a dedicated life, persons who feel 
the call to serve their fellows as the first 
thing in life ••• even though there were not 
enough men to take the entire care of . these 
poor souls, the presence in the wards of an 
asylum of even a few students and tea chers 
of Christian ideals and. steady compassion 
would be of grea test value.2 
Thus we see t hat during the early twenties there were influ-
ences both from outside and from insiCte the Church, influ-
enc es t hat served to bring out into the open the urgency of 
a clinically t !·ained ministry in the service of the physically 
and mentally ill . 
1 . Cabot, Art., (1925), 275ff. 2. Cabot, Art., (1925), 276. 
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ii . Boisen 's Pioneer Work 
Although t he Council f ·or Clinical Training came into 
b eing a s a legal entity in 1930, its beginnings go back 
to the hospital days of Boisen when as a mental pa tient he 
became seriously interested in thP. problem of mental ill-
ness and its religious implications . Soon after his remis-
sion from the hosp ital he began to translate h i s i dea into 
a efinite pl an of act~on . First at Boston Psychopa t hic 
Hosp ital ana_ l ater at Worcester he laid the founctations of 
vJha t b ecame a church.tv ic1e movement in clinical pastoral edu-
cation . The problems and difficulties he met with in hi s 
p ioneering efforts are described in his book . 1 ~men in 
1925 Flanders Dunbar 1·1ent to Forcester St a te Hos pital, the 
only trace of the ne1v project in t h eological educ ation she 
coul d fi nct -vms three theological student s, one working i n 
the Social Service Department and t1.vo 1t!orking on the vmrds . 
But she observes: 
Th ... t the presence here of these students 
represent ed in itself not an inconsiderable 
achievement one 1-rould hR.ve scarcely imagined, 
but Hr. Boisen had already spent no little 
time and energy among hospital superinten-
dents before he found anyone with sufficient 
daring a nd vision to permit anything so 
startling o.s the a ctvent of theolo gi cal stud.al'lts 
into t he hosp ital domain.2 
1 . Boi s en, EIW, 5-11 . 
2 . Dunbar , Art ., (1932) , 2. 
404 
Beginning in 1924 Boisen' s eight years 1 service a s Chaplain 
of the 'Vlorcester State Hosp ital not only laid the groundv.rork 
for l ater developments but also constituted a unique demon-
stration of a trained religious ministry to the mentally 
ill. That at one time or another Flanders Dunbar, Carroll 
Wise and_ Philip Guiles have been associated_ vrith him as 
stuc1ents or colleagues shows the importance these ~ el"'sons 
attached to his p ioneer efforts.l 
From the very beginning Boisen 1 s approach to clinical 
pastoral 1~rork has had its 0111]"n c1istinfs"Uishing features. He 
brought to his task ma ny and varied assets and insights . 
His mm schizophrenic episode and his · grasp of. psychiatric 
concepts gave to his approach cePtain elements of freshness 
and orie;inali ty vrhich others lacked . It v-muld perhaps be 
not incorrect to say that he had a bet t er understanding of 
the psychiatric aspects of religion than of the religious 
aspects of pscyhiatry. The main emphases of his work 'tvherein 
h e d iffered from others are: (1) he approached his "rork 
committed to a particu~ar psychiatric vie"t•r of mental illness--
the psychogenic theory; (2) he believed that the best ap-
proach to the problems of religion and life was through the 
pathological rather tll..an the normal anc1 he has therefore 
1 a Cf. \~!ood, CRC, 154-159. 
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always been interested in mental hospitals; (3) his main 
emphasis in clinical vJOrl~ has been on kno1-rledge ancl under-
standing rather than skill and ability. 
I have been far less concerned with the study 
of techniaues and skills than in the effort 
to discov~r the forces involved in the spiri-
tual life and the laws by which they operate.l 
These one-sided emphases naturally led to sharp dif-
ferences of opinion and division of efforts. For example, 
Cabot strongly disagreed v.rith Boisen 1 s assumptions. To him 
the primary objective of clinical pastoral training was not 
u nderstanding but service to the sick in body and in mind .·. 
To this end he stressed the importance of skills and abilities 
in dealing with people in trouble. The emphasis on resea rch 
work with a view to understand the profundities of s p i r itual 
life was secondary. We believe that while Boisen has b e en 
extreme in his one-sided ·approach, his emphasis on research 
a nd understanding tvas essentially correct. The issue be-
t ween the pathological versus the normal or skill versus 
underst-<mding is largely a false one. That all these em-
phases should be combined in a synoptic approach to the pro-
blems of religion and life is today the goal of clinical 
p a storal training. However, Boisen's insistence on the fact 
that the primary sources for the underst anding of human na ture a re 
to be found not in boolcs but in living human documents has done 
1. Boisen, Art., (1945) 1 , 17. 
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much t o bring t he t l1eological stud ent out of his sacred 
cloi s t e r into the valleys of human sorrow· and sufferi ng. 
iii. Council for Clinical Training 
After eight ~· ears of experimentation Boi s en 1 s p ione er 
efforts r esulted in the founding of the Council for Clinical 
Training in 1930 at the home of Cabot in Ca mbridge, Mas s a-
chusett s . The aims and objectives of the Council includ ed 
t he following: 
(1) to enabl e students to gain a clear under-
ste.nc1i ng of the sick and dist.ressed, their 
emotional and s p iritual conflicts, their in-
firm i ties and strengths; 
(2) t o help the student develop adequate 
methods of ''rork ing with troubled p eople, 
and a 't1orking c oncept of his limitations 
as a clergyman with regard to all condi-· 
tions of men; and . 
( 3 ) t o help the student to learn hovl to 1·10rk 
coop eratively with the representatives of 
oth er p rofess i onal group s .and corr~unity 
a gencies tmvard the rrevention and allevi-
ation of human ills. · 
The c ontent of the training programs included it ems such as 
g r ovJth and development of the incli viCtual, his relation ship 
to s ociety, sources of conflict, meaning of illnes s , tech-
niques of individual and group counseling, the chuTch a nd 
its rela tionships to other groups, and correlation of re-
ligi ous beliefs and pr a ctices with secular concept s . With 
1. Counci l for Clinical Training , AC, (1949), 6. 
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the inaugura tion of the Council new centers of clinical 
training besides Worcester began to develop. The plan 
called for int en sive training of theological students in 
summer months or other sui table times in lvell-established 
institutions ,,rh ere the services of trained supervising chap-
lains and professi :::;nal staff ~Jould be available . 
Institutions were favored not as a prepa-
ration for a specialized pastoral work but 
rather because of their controlled environ-
ment in which to pursue this study of the 
nature and. variety of human problems .l 
The program of service included ward duty as an opportunity 
to serv e ancl observe, frienc1ly contacts 't·J" ith patients through 
recreational programs, religious services as the focal point 
of all a ctivities, patients' choirs, etc. 
Since 1930 the worl\: of the Council has gradually ex-
panded and there have been continuous programs in general 
and mental hospit als, as 1'11'ell as in certain penal insti-
tutions. Training centers operated under the auspices of 
the Council include ten mental hospitals, four general 
hosuitals and five correctional institutions. Up to the 
present , over one thousand students and clergymen have been 
received by the Counc il for training, these representing 
seventy-seven theolo~ical schools in the United States, 
1 . Hiltner (ed.), CPT, 9. 
twelve in Canada and eleven in other countries.l Clinical 
Pastoral 1Tork is the official journal of the Council, pub-
lished four times during the year . The journal aims to bring 
together descriptive accounts of pastoral work, to clarify 
specific pastoral situations, t o use the insights of other 
profes,sions, and to. consider the principles and methods of 
clinical pastoral training of theological students. 
The clinica l pastoral movement ~1as undergone further 
developmeht and extension since the days of its inception 
at 1!orcester. We have already referred to the 'tvork of 
Dr. Keller in Cincinnati and the founding of the Graduate 
School of Applied Religion in 1935 . After the beginning of 
the ~\rar it w·as brought to Cambridge as a denartment of the 
Episcopal Theological School. In contrast to the Council for 
Clin ical Training, with its emphasis on specialized inquiry 
as a ba sis of instruction, the Graduate School program seelts 
to equip students vlith t hose clinical experiences that "i•rill 
prepare them in a more practical ivay for pastoral service 
in the modern community . 2 Mention must also be made of the 
( 
development of the clinical pastoral movement through the 
Philadelphia Divinity School which in 1937 made full-time 
clinical training an integral part of its theological 
1 . Council for Clinical Training , AC, (1949), 3. 
2. Hil tner (ed.), CPT, 2 . 
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curriculum.l An interesting feature of this development 
was the introduction of a separate department of clinical 
training for the purpose of preparing women students for . 
vJOrk in the Church. Reference bas also been made to the 
opening of prisons and reformaturies as training.centers 
for theological students . This was made poss ible by the 
cooperative activities of the Federal BureHu of Prisons and 
the Commission on Prison Chaplains of the Federal Council 
of Churches. I n 1936 a fraining program vras begun in 
penal and correctional institutions, which in 1940 ;,·ras 
broao.ened to include institutions for juvenile delinquency. 
The Reverend \~ayne Hunter vTho received his clinical train-
ing at Elgin State Hospital opened the first training center 
in a correctional institution--the Federal Reformatory at 
Chillicothe, Ohio. Since 1936 training centers have been 
established in several other places . 
iv. Institute of Pastoral Care 
Perhaps the most significant development since the 
founding of the Council for Clinicai Training is the Insti-
tute of PastorE~~ Care. The Institute is the outgrm,rth of 
Cabot's long-standing interest in the· training of theological 
students. It s beginnings of course go back to the training 
1. Hiltner (ed.), CPT, 1-4. 
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center i.Vhich Boisen opened at "\'Torcester in 1925 . Cabot, 
hm,Tever, believed that theological students "YJ'OUld secure 
better clinical e Jo:perience in t h e general ho spital. Ac-
cordingly in 1933 he s ponsored a :pro gram at the lviassachu-
s et ts General Hospital under the supervision of the Reverend 
Russell Dicks. About t h e same time there vias organized the 
11 N e1·r England Project in Clinical Experience for Theolog ical 
StuRents ." The following yea r another specia l com ittee w~s 
formed--"The Theological Schools Committee_ on Clinical Train-
ing in Boston and Vicinity. 11 This committee carried on 
summer clinical ~rograms in the hospitals in the Boston 
ar ea until 1 9L~4 ~Then the Inst itute of Pastoral Care ·tvas 
formally organi zed . l Wi th the help of the ·Earhart Founda-
tion a nd the dynamic l eadership of Philip Guiles, Paul E. 
Johnson and Rollin J. Fairbanks the clinical trainin€'; move-
ment in Nev'i England has gained cons iderable impetus . In ac-
corcance 't•rith Cabot's ivishes the Inst itute has in t he past 
devoted i t s elf largel y to the ministry of the sick in general 
hosni t als. In recent ye a rs, hoi-rever, it has also opened 
training centers i n ment al hospi tals. The Institute has 
the aclvant age of being associat ed \vith some of t h e outstunc1-
ing -lea<1ership in the field of pastoral psychology-: 
1 . Wood, CRC, 159-162. 
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The purpose of the Institute is to organize and develop 
a comprehensive educational program in the field of pastoral 
care and counseling, using clinical training as a primary basis 
for its program of research and instruction. To this end the 
Institute has organized the Summer School which provides s~ 
weeks courses in clinical pastoral training in general and 
mental hospitals. Occasional winter programs are also sponsored. 
The Boston University School of Theology carries a year-round 
program of clinical training in association with Massachusett s 
G,eneral Hospital, Massachusetts' Memorial HospitBJ., Boston Psycho-
pathic Hospital, Boston Dispensary, Judge Baker Guidance Center, 
and the Psychosomatic Institute at Boston City Hospital. The 
Institute also publishes a quarterly journal, The Journal of 
Pastoral Care. This experimental journal seeks to bring to-
gether the results of clinical findings and discussions , to 
clarify specific pastoral problems and situations and to make 
available the insights of other professions as a means of 
strengthening the minister's understanding of the needs and 
resources of his people. 
v. Further Developments 
Since 1925 many other significant devel opments have taken 
place in the field of clinical pastoral work. In 1927 the 
New York Academy of Medicine joined forces with 
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the Federal Council of the Churches of Christ in America in 
establishing a Joint Committee on Religion a na. Medicine. 
This Joint Co~~ittee sought to improve religious work in 
hospitals, to stimulate medical interest in religious 
elements in healing , and to give help and g~idance to the 
movement for clinical training of the clergy. 1 In 1937 
this group vms utiliz ed as a frame-Hork around vJhich the 
Feder al Council organized the Commission on Religion and 
Hea lth, v1ith Hoi·;rard Chandler Robbins as Chairman; and in 
1938 Se1·rarct Hiltner 1:-.ras called to serve as Exeucti ve Secre-
tary. Five a ims were adopted by the Commiss ion: (1) to 
s h m·r t ba t health of the body, mind and spirit is un essen-
tial concern of religion; (2) ' to demonstrate the dis~ 
tinctive function of religion in the maintenance of health 
and emotional balanc.e; ( 3) to revitalize pastoral ministry 
to individuals in need and d.ifficulty; ( LJ. ) to promote inter-
professional apd interdenominational cooperation; and {5) to 
improve the religious uork in hospitals. 2 The Commission 
}1as made large strides to't-var d a tta ining t he se aims. The 
clinical pastoral training program has b een supplemented 
with other specific means of tra ining and education; good 
devotional and mental hygiene materials and standard pamphlets 
1. Federal Council of Churches, RH, 1-13. 
2. Federal Council of Chur ches, aB, 5-20. 
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on pastoral care and counseling hav e b een made available 
for the use of clergy and lay people; chaplaincy programs 
have been developed and enlarged; counseling seminars and 
interprofessional conferences have been conducted iT.Jith many 
frui t fu1 results. In all these undertakings Sel·rard Hiltner 
who is the Executive Secretary of the Commission has made 
a n outst ?.nding contribution in all phases of its vTOrk. 
Tim national conferences of clergy and psychiatrists 
have been held in Washington during the years 1947-48. They 
v-.rere spo.nsored by t he Institute of Pastoral Care in coopera-
tion with the Commission on Religion and Health, the Council 
for Clinical Training, and the National Committee for Men-
tal Hygiene. The net result of all this has been a growiqg 
s pirit of unders t anding and cooperation betv-;een the t v-ro pro-
fes sions .1 The recent journal Pastoral Psychology ~·lhich 
began its publication in February, 1950, demonstrates this 
f act . This journal also meets the felt need .on the part of 
the minister for the insights and skills of modern psycho-
logy and p sych iatry. Recent trends in the clinical pastoral 
movement are towards increa sed intra-profes sional coopera-
tion and closer coordination of available resources and 
1. Fairbanks, Art., (19 47), 27-31. 
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facilities in the field. For the last two years representa-
tives of both the Institute of Pastoral Care and the Council 
for Clinical Training have been exploring the possibility 
of union between the two organizations. Current discus s ions 
seem to be in the direction of some kind of a joint committee 
for supervision of clinical pastoral training. 
In 1946 the Federal Council created the Depa rtment of 
Pastoral Services in orde r to keep pace with the growing 
functions and greatly increased responsibilities of the 
Commission on Religion and Health. This new Department 
served t hree purposes: (1) it helped to free the Commis-
sion to focus its attention on basic aspects of religion's 
r elationship to health; (2) it served to demonstrate to 
the churches the full scope of the program \•Thich is a ctu-
ally being carried on; a nd ( 3) it coordinated, unc1er its 
·general · supervision, the activities of the Commission and 
its sister Commission on Ministry in Institutions.l In 
a ddition to its coordinating functions the Department of 
Past oral Services nov.r concentrates on education for pas-
toral w·ork and personal counseling. The ne1.-ily created Com-
mission on Ministry in Institutions has taken over the 
1. Feder al Council , DPS, 1-2. 
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functions previously performed by the Commission on Prison 
Chaplains in cooperation vTith the Commission on Religion 
and Health. It nominates candidates for Protestant chap-
laincy in federal and correctional institutions and promotes 
more and better chapla incy ""t<Tork in hospitals ano. other in-
stitutions. 
vi. Concluding Observations 
As vr e close t h is rather brief account of the origin 
and growth of the clinical pastoral movement we note a 
slovr but steady process of evolution and expansion. Hiltner 
compares it to the gestation, crm·i'ling, walking and puberty 
stages of ch ildhood d evelopment. 1 The analogy is rather 
amusing but it nevertheless illustrates the progress of the 
movement not only organizationally but also in its idealogy, 
breadth and perspective. The clinical movement started with 
a particular point of viet-v and with a particular emphasis; 
it bas riow grm·m tovmrds larger perspectives broad enough 
to provide for variation and expansion and high enough to 
maintain worthy goals. From the period of confusion of 
reli gion with psychiatric interests we have come to the 
p eriod vTh en there is a much better underst anding of the 
therapeutic resources of religion and of the psychological 
processes vrhereby they can be mediated to others. Thus 
1. Hiltner (ed.), CPT, 21. 
416 
understanding ana_ skill, learning and serving have gone 
hand in hana.. Among the many significant gains that have 
come to us and possible developments that we may expect in 
the future, we may include: (1) increased appreciation 
of the health resources of religion; (2) better under-
stana_ing of people, their p roblems and infirmities; (3) 
psychological techniques of counseling and group therapy; 
( 4 ) application of scientific tools of systematic obser-
vati on, intervie'\'t, case study, note-taking, psychometric 
and projective testing, sociometric measurement, and action 
research; (5) production of scientifically sound litera-
ture on mental hygiene and pastoral care and counseling; 
( 6) ests.blishment of clinically trained ministry in general 
ana_ men~al hospit als, as l•iell a s in penal and correctional 
institut,ions; (?) provision for church clinics ana_ coun-
seling centers; and (8) development of cooperative rela-
tionships between clergymen and psych iatrists and other pro-
fessional groups and agencies. Th~se repre sent ~orne of the 
si gnificant de.velopment s as a r esult of the ~clinical pas-
toral movement. The movement is still in the 11 adolescent 
stage 11 but upon these developments w·e can hope to see built 
an even more permanent and bright future for clinical pastoral 
training in the total program of theological education. 
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This concludes our discussion of the problem which 
formed the subject of this dissertation. Our discussion 
has c entered around Boisen's studies in schizophrenia. 
Ue began our investiga tion \'J' i th a survey of psychiatric 
literature on schizophrenia, follm·red by a brief history 
of Boisen 1 s life and illness. The next trio chapters ha ve 
been concerned with Boisen's t h eory of schizophrenia and 
its critical evaluation. Finally 1·re discussed the relig ious 
i mplicat i ons and applications of his vie1·rs. In the next 
ch apter ~· e propose to present a summary of the previous 
ch a·Jters and to bring together our main conclusions. 
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CHAPTER VII 
SUM}UffiY AND CONCLUSIONS 
We have concluded our discussion of Boisen 1s studies 
with sch izophrenia and have considered their implica tions 
for l)Sychiatry and religion. This closing chapter 'tvi l l 
sun~arize the main aspects of our inquiry and the conclusions 
tha t we have reached. 
1. SUl1MARY 
The present inquiry 't'll'as initiated "t-rith a view to 
exami ning Boisen 1 s studies l'lith s chizophrenia anct to dis-
cus sing their implications for psychiatry and religion. 
The subject ha s been discussed in terms of psychiatric 
investigations in schi zophrenia, Boisen's life, illness 
and studies, and the implica tions of his inquiry for re-
ligion. The following is a reconsideration of these ma in 
o.spect s . 
Schizophrenia constitutes a serious problem for soci-
ety. At present p erhap s more than fifty per cent of all 
st ate hospita l inmates a re sch izophrenic patients.1 The 
cost of this illness, either in terms of dollars or human 
lives, is staggering. Psychia trically, it is a baffling 
1. White , AP , 521. 
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problem, ana_ has been attacked from every conceivable angle 
of pathology and etiology. There is, however, generally 
increasing optimism at ·the prognosis of schizophrenia and 
a much better understanding of its nature an~ causation, 
its symptomatology and dynamics. 1ve he.ve today a ful~er 
knm'lledge of the causes of schizophrenia, improved thera-
peutic methods of dealing v-ri th it, and better organization 
for its prevention and treatment. 
The concept of mental illness has undergone quite a 
transformation c1uring recent years, ana_ this has, in turn, 
throvm a flood of light on the nature of schizophrenia. 
l•ian f .irst began with a demonological conception of mental 
i l lness and we find a wide prevalence of this conception 
in ancient and medieval times. \ITith the Renaissance there 
came a revival of the Greek theories which regard ed mental 
illness as due to a generalized pathology of humors and 
tensions. But pathological research soon led to an aban.-
d onment of this view in favor of a localized pathology, 
and attempts were made to find cerebral lesions for par-
ticular mental symptoms. Humanitarianism 1vent hand in hand 
i.': i th scientific inquiry, and during the closing years of 
the eighteenth century we find Pinel in France advocating 
humane treatment of the mentally ill. Similar movements 
took place in England and America. The founding of the 
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Mental Hygiene Movement in 1909 marked the culmination of 
these humanitarian activities. 
On the medical side, the investigations of Pinel, 
Esquirol and Kraepelin led to an increased interest in the 
physiological concept of mental illness and its classifi-
cations. The psychogenic point of view won its way into 
modern psychiatry largely through the dynamic psychologies 
of Freud and his associates. In Meyerian psychobiology 
'I e again see a shift of interest from intra-psychic ·to 
inter-persona l aspects of mental illness. Boisen 1 s stuclies 
have throvm a flood_ of ligh t on the religious and subjec-
tive aspects of sch izophPenia. Thus the psychogenic view-
point has not only increased our understanding of schizo-
phrenia, it ha s also given an imp etus to prophylactic 
and meliorative efforts. 
One r esult of the psychogenic theory has been the de-
marcation between psychoses with organic pathology and those 
that are essentially functional in nature. Among the first 
group are included general paresis, senile psychosis, lor-
sakoff's psychosis, cerebral arteriosclerosis, epileps ies, 
encephalitis, po,st-traumatic states, etc. Functional 
psychoses include schizophrenias, manic-depressive psychoses, 
involutional psychosis, paranoia and paranoid conditions. 
Psychosis may involve organic or psychogenic factors or both. 
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In 1911 Bleuler introduced the term schizophrenia in 
p sychiatric literature, thus replacing the Kraepelinian term 
dementia praecox. There seems to be a tendency among psychi-
a trists today to reserve the latter term for "process" or 
c onstitutional schizophrenia, and to r egard its functional 
disorders as 11 schizophreniform" react ions, :b.a ving no organic 
pathology. It also seems to be generally agreed that schi-
zophrenia represents a unity, h aving certain common featur es 
of its own: indifference to reality, affective rigidity, 
impulsiveness, automatism, negativism, mannerism, speech 
c onfusiop and regressive t h i nking. It must, however, be 
recognized that the symptomatology of the various subvari-
eties varies according to the t ype and individual trend of 
the :patient. Other symptoms that schizophrenia shares '\·lith 
other p sychoses include hallucinations, delusions and soma tic 
sensations. 
Schizophrenias are sub-divided into four clinical types: 
heboidphrenia is characterized by the absence of any defi-
nite trend. It is regarded by some a s the basic constitu-
tive deterioration, from which subsequent schizophrenic 
groupings result. Hebephrenia, in its prodromal stages, i s 
hardly distinguishable from paranoid or cata tonic states. 
In most cases, hm-1ever, it starts rather abruptly and re-
pre s ents a definite history of fantasy tendencies and 
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alternating moods. Its most characteristic features are 
mental confusion, emotional depression and verbal distor-
tions. Paranoid schizophrenia develops later in life than 
other types and deterioration is slower. The paranoid, in 
ma ny cases, achieves a measure of integration on the basis 
of his projective and delusional devices. The onset in 
most cases of catatonia, begins with a profound stupor, 
definite alternating conditions of stupor and excitement 
appearing only after the initial disturbance. Prognostic 
indices for this condition are much better than the other 
three types. These clinical types are not easy to differen-
tiate, and the problem of differential diagnosis becomes 
difficult when mixed types are represented. 
The etiology of s ch izophrenia has been discussed from 
differen~ points of view. Histopathology has so far failed 
to establish any organic basis for schizophrenia. Cotton's 
theory of focal infection has received no acceptance. 
Neuro-endocrine researchers have noted certain endocrine 
deficiencies in schizophrenics. Kallman's genogenic theory 
has sh o1vn that schizophrenic psychosis carries a certain 
inherit~d predisposition but his profound optimism is not 
shared by many investigators. Kretschmer and Sheldon have 
pursued_an interesting line of inquiry in body types, but 
it is still in its experimental stage. Psychoanalytic 
theories have done much to advance the psychiatric under-
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standing of schizophrenia, but they have contributed little 
in terms of therapeutic formulations. Meyerian psycho-
b iology has a pproached the question of etiology from a 
synoptic point of viel-l, and has explained schizophrenia 
on the basis of faulty habits of reaction determined by 
one's internal and external situation. Sullivan's inter-
personal psychiatry of sch izophrenia has brought out the 
full implications of Meyerian psychobiology. Boisen's 
sociodynamic approach to schizophrenia represents a remark-
able synthesis of psychiatry, sociology and religion. Lik e 
Sullivan , he regards schizophrenia as representing a failure 
in interpersonal relationships. 
vlhile t h e exact etiology of sch izophrenia is still 
unknown, certain t h ings seein to be clear: (a) psychogenic 
factors may bring about a schizophrenic reaction in consti-
tuti-onally normal or otherwise predisposed ·~- i ndividuals; 
(b) i n most cases schizophrenic reactions occur between 
the ages of fifteen and twenty-five; (c) certain condi-
tions of stress and stra in may precipitate the breakdm.vn; 
a nd ( d ) the schizophrenic represents a shut-in or schizoid 
_typ e of personality. Schizoid tra its include v-;1 thdrawal 
tendencies, emotional instability, cerebrotonic features, 
defective sex or vocational adaptation, mark ed feelings of 
inferiority, repres sed hostility, and day-dreaming. 
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Various attempts have been made to understand the dyna-
mic processes involved in schizophrenia. Freud vievred it 
a s a narcissistic disorcter and explained it in terms of 
regression to infantilism. Shakow conceives of schizo-
Dhrenic regression as a gradual backtr0cking over the steps 
of the clevelopmental stages, while Jung explained it as a 
regression to the collective unconscious. Sc~izophrenic 
thinking ha s b een compared to dre3~s, primitive thinking 
and ch ildren's thinking. Psychodiagnosis has shown that 
the schizophrenic confuses symbols with the objects they 
!3Yml)olize, 11 ves in a l>JOrlc1 of perception, and is concerned 
"tv ith mere verbalizat ion of i•Tords rather tbail their conno-
tation and denotation. Sullivan regards schizophrenic states 
a s distortions of interpersonal relationships, an attempt 
to preserve one's personal security and achieve satisfaction 
for disowned cravings. Boisen's view of schizophrenia makes 
use of the theory of 11 symbolic interactionism" and explains 
it as a desperate attempt to reorganize one's self in the 
face of overv1helming sense of personal failure. He sho1vs 
us. tba.t the 11 ivilderness of the lost 11 is not a ivorld of 
mere fantasy or nirvana, but a 1vorld of meanings and moti-
vations, a 110rld. of intense mental acuteness and activity. 
There is an increasing optimism as to the prognosis of 
schizophrenia, more especially its sch~hreniform reactions. 
Of the various types, catatonia shows the best prognosis. 
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Among favorable prognostic indices may be included healthy 
pre-p sychotic personality, sudden and acute onset of symp-
toms, good affective responses, freedom from defective 
h eredito-constitution, attitudes of frankness, and favor-
able life situation. Among the . me.dical therapies generally 
applied to schizophrenia we may include narcosynthesis, 
hypogly aamic therapy ·, convulsive therapy, electro-shock 
therapy and prefrontal lobotomy. Some measure of success 
has been reported 1-vith these therapies. \'lhether they can 
a ffect any permanent cure in cases where psychogenic fac-
tors a r e deeply rooted, is a debatable question. Prognosis 
d epends, in most cases, primarily upon factors inherent in 
the individual patient, rather than upon either treatment 
'1.-:i th shock therapy or upon the type of therapy •1 These 
medical therapies have their values v.rhen used ea rly and in 
c onjunction vlith psychotherapy. 
While the former belief that schizophrenia cannot be 
p sychotherapeutically trea ted no longer exists, t here are 
d.ifficul ties v.rhich cannot be minimized. The schizophrenic 
erects autistic barriers between himself and the outside 
1mrlcl , and t h e problem of creating a therapeutic relation-
ship becomes difficult. Alexancler ana_ Fromm-Reichmann have 
attempted modified psychoanalysis '\I'T i th schizophrenia and 
1. Cf. Wittman, Art., (1941), 20-33. 
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have reported some success in incipient cases. The psycho-
biolog ic approach has proved especially useful in incipient 
p sychoses and affective disorders, a nd in certain types of 
schizophrenia. The interpersonal psychotherapy is an ex-
t ens ion 9f 1-1eyerian techniques and Sullivan has used it 
v!ith considerable success. The applica tion of non-directive 
p sychotherapy 't·dth schizophrenia is still in an experimental 
stage. In dealing \•Ji t h schizophrenics Alexander has stressed 
the importance of rapport and flexibility. Group therapy 
seems to be a very promising line of approach to schizo-
ph r enia. Rosen 1 s participation technique vJi th schizo-
phrenic patients at Boston State Hospital has shown very 
encouraging results. In addition to these psychotherapeu-
tic aids and methods, an effective mobilization of all the 
resources in the mental institution can have great thera-
p eutic possigilities. The importance of religious activities 
as adjuvants to psychotherapy is being recognized. The 
s ch izophrenic has "t-li thdravm from society; he must be helped 
to reintegrate himself back into it on a. higher level of 
integra tion. 
Before we proceed to reconsider Boisen's studies with 
schizophrenia it may be 'tvell to refer to a fev.: significant 
aspects of his life and illness. Boisen comes from a highly 
distinguished family of leading churchmen and educators in 
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American history. His father distinguished himself in the 
academic 1<rorld and in spite of his highly emotional tem-
perament was a generous, warm-hearted person. He died at 
the early age of thirty-seven, when Boisen was only seven 
years of age. His mother came from the illustrious \'!ylie 
family l'rhich has been associated with the Indiana University 
since the days of its inception. His grandfather, in 1-rhose · 
h ome Boisen was brought up and educated, '\vas a great scholar 
and master of several languages. A modest and retiring man, 
he 1-TI:'.s nevertheless a very effective teacher, very exact-
ing in his requirements. Thus Boisen has absorbed the 
best from the two streams of culture represented in his 
family • . 
Boisen "ms brought up in the social and religious tra-
ditions of the psalm-singing Presbyterians of Bloomington, 
Indiana--a group of people c~~racterized by their strong 
loyalty to family and clan, and by their common religious 
fervor and seriousness. They jealously debarred from their 
fello-vrship those l-tho clid not subscribe to their creed, or 
lapsed from their standards by their 11 neglect of the ordi-
nances" or by 11hreaking the sabbath. 11 Such were the in-
fluences that shaped the life of Boisen during his early 
years. Indeed he represents in his ovm personality a re-
markable synthesis of the many and varied cultural refine-
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ments and potentialities of his distinguished ancestry, and 
of his social and religious environment. 
Boisen's school and college days were s pent mostly in 
Bloomington. The foundations for his cLiversified career 
were l a id at Indiana University, under the care and tutelage 
of his grandfather. He graduated in 1897, a year after the 
death of . his grandfather. His scholarship and superior intel-
lectual endo1-;ments soon engaged the a ttention of the Univer-
sity Faculty, and vlithin les s t han t\·Jo years, he was ap:9ointed 
as instructor in. Romance Languages. · In 1903 he entered the 
Yale Forestry School and, on graduation, joined the United 
States Forestry Service. \\7J:+at. made him give up his forestry 
career and join the Union Theological School is not la1own . 
He began his ministry for a yea r as Fi~ld Inve stigator for 
t he Presbyterian Department of Country Church Work. From 
1912 to 1917 he served as rural pa stor ancl during the w·mrldi 
·war I sp ent t1·ro years vrith the A. E. F. On his return he 
vras in charge of a survey of North Dakota for Interchurch 
i;Jorld Movement. In 1920 ·Boisen suffered a mental breakdo1-m 
that led to his conf i nement in a mental hosp ital for fifteen 
months. Following his recovery he engaged his attention in 
a special study of the religious a s pects of mental ill ne s s 
and 1'Vas graduated from Harvard University in 1923 \'lith the 
degree of 1-!as ter of Arts. From 1924 to 1931 he served as 
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Chaplain at ·worcester State Hos:9 it a.l where · he also collabo-
rated with Hoskins and his associates in a special researd1 
in schizo:9hrenia. In 1932 he became Chaplain at Elg in 
State Hosp ital which has been the scene of his activities 
since then. He has occupied a number of other important 
posts and has carried on extensive surveys and research 
p rojects. His pioneering efforts resulted in the founding 
of the Council for Clinical Training in 1930. He has lvrit-
ten ext ensively in scientific and religious journals. In 
19~~ 2 he v.ras honored 11i th the degree of Do.ctor of Divinity 
b y \'!ashburn College. At present he is Acting Chaplain at 
El g i n State Hosp ital and Research Consultant for the Council 
o f. Cl inical Training for Theological Students. 
l!e are reminded of Fro~m-Reichmann 1 s remark that "a 
pernon aan emerge from a severe mental disorder as an artist 
of rank. 111 So ctid Boisen. He converted his liabilities 
into . assets and became the fountainhe ad of the clinical pas-
toral movement . His schizophrenic breakdol111 in 1920 was the 
end result of a series of internal conflicts that had t heir 
ro ots in "a precocious sexual sensitivity" in his early days . 
There wer e five previous periods of inner conflicts, ea ch of 
v;hich 't'tas a ssociated. vr ith some crucial experience in hi s 
life. As a menta l patient he ,,rent into alternating periods 
1. Art ., (1946), 425. 
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of catatonic stupor and excitement, and nihilistic delusions 
and cosmic ideas characterized his thinking. He became in-
tensely interested in the relationship of mental illness to 
religious experience. The fifteen months' sojourn in "the 
1'17' ilderness of the lost 11 result ed in a reorganization of his 
life around new goals and new purposes. 
irJ'e cannot help pointing to the striking similarity be-
t11een Bois en and Clifford Beers--both pioneers in their 
respective fields. They both passed through severe mental 
illness and emerged from it a s artists of rank. Their 
psychotic behaviour and idea tion had some common fe f'l.tures, 
although one was given the psychiatric label of schizo-
phrenia and the other manic-depressive. As 't-Te follo w the 
biographies of these t wo great men we find that they found 
s olution to their vocational goals not in spite of their 
~llness but because of it. 
Turning now from Boisen's illness to his c ontribution, 
1•!e find that several ·Hri ters have given attention to the 
problem of mental illness in its relationship to religious 
experience: some have been concerned with the pathological 
aspects of religion; some have seen in both religion and 
insanity a common concern "'tTith the 11 subliminal regions 11 ; 
others have described religion as a 11 cultural neurosis. 11 
Common mental mechanisms in schizophrenia, dreams and primi-
tive t h i nking have been traced by Jung, Storch and others. 
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Teleological aspects of crisis experiences, including men-
tal disorders, have been emphasized by a fe"r v.rri ters. 
Meyer, ~vhite and Sullivan have cast into bolder relief the 
inner dynamics of sch izophrenia. But the most comprehen-
sive work dealing with the subjective and religious aspects 
of schiz~phrenia has been done by Boisen. His studies are 
not only_ based upon a thoroughgoing scientific inquir~ but, 
~vhat is l)lOre, they bear the stamp of his o'tm ·p ersona l ex-
p erience. Boisen initiated his investigations with a view 
to testing the validity and implications of the hypothesis 
that grew in his mind as a mental patient and further to 
launch out a program of clinical pastoral training in the 
service of the mentally ill. 
Eisen's theory of schizophrenia is rooted in sociology. 
Basically, schizophrenia is a failure in social relation-
ships. The acute schizophrenic reaction represents a des-
p erate attempt at reorganization in the face of an over-
,,,rhelming sense of p ersonal failure and guilt. The basic 
problem in this disturbance is a sense of isolation. Ha ving 
accepted the ideals and standards of his group as his o"tm, 
t h e individual finds hims elf continually failing to measure 
up to them. This conflict is intensified by the presence 
1-.rithin him of certain disol'med cravings 'tvhich he can neither 
c ontrol nor anknowledge for fear of condemnation. In other 
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words, the incl1vidual fails to socialize and thus assimilate 
nevJ experiences and to bring them into harmony 1-vi th the 
social standards c·he has accepted as his mvn. 
Boisen recognizes the importance of the early child-
hood influences in the development of personality. He 
sees their potency in the s phere of ideals and standards 
1-vhich implant themselves within the grmving child. These 
then bec~r.:~e his primary loyal ties from \<Thich 11 there is no 
escape except through gro1-rth into a larger loyalty. 111 
Confliots arise 't'rhen there is an inability to ach ieve inte-
gration on the basis of one's accepted ideals. The delin-
quent solves this conflict by lowering his conscience 
t h reshold, and finds in a gang of easy standards social 
approval_ and support. The schizophrenic, on the other hand, 
is at war with himself. 
Schfzophrenia is a failure in social capacity and inter-
personal relationship. r!hen the sense of failure is associ-
ated v-rith feelings of isolation and segmental desires, a 
pattern of withdrawal and apathy develops. Avoidance of 
people makes socialization increasingly difficult; protec-
tive defenses only serve to transfer the locus of conflicts 
1. Boisen, Art., (1932)1, 58. 
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from the outer to the inner world and thus result in their 
intensification. In this state of inner turmoil the stage 
is set for a final show-do~m; any situational factor of 
sufficient st1•ength may set this whole smoldering structure 
ablaze. The acute schizophrenic disturbance begins 't-Iith 
a tremendous stirring of profounder levels of mental life. 
There is a stadium of frustration, indefinite psychotic 
mood and strange, uncanny feelings, preceding the psychotic 
breakdown. The indefinite abnormal mood is characterized 
by intense preoccupation with one 1 s self. Then, like an 
automism, an upsetting idea darts into the mind, and the 
patient makes his entry into a mental institution. Sub-
sequent psychotic ideation is characterized by further ex-
tensions and elaborations of this 11 upsetting idea. 11 
In panic reactions of the profounder type there is a 
common constellation of ideas centering around cosmic iden-
tification, cosmic catastrophe and nihilistic delusions. 
\~Jhen these occur in conjunction with feelings of guilt and 
personal responsibility the outlook for recovery is hope-
ful. On the other hand, open eroticism is generally to be 
viewed as advanced deterioration of self-respect, and is re-
garded as poor prognostic indication. 
Three types of solution may result from acute schizo-
phrenic reactions: (a) Instead of making a determined 
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effort to combat his psychosis, the patient may simply give 
· u p the struggle and drift down toward progressive disin-
tegr a tion; (b) he may refuse to acknowledge defeat by 
denying it and achieve a mea sure of integration in terms of 
h is delusional misrepresentat+on of reality; (c) panic 
rea ctions, in both their agitated and stuporous forms, a re 
d.esperat~ attempts at reorganization in the face of an 
a cute awareness of danger. In these cases ideas of cosmic 
ref erenc.e arise, to be distinguished from idea s of earthly 
reference, of fictitious self-importance and incapacita tion. 
Acute panic reactions may result in happy or unhappy sol u-
t i on s: pro gressive unifica tion of personality around higher 
goals, or progressive deterioration a s sociated with conceal-
ment rea ctions. Happ y outcomes of schizophrenic reactions 
are marked "VTith cosmic or religious concern, frankness, self-
blame and acceptance of responsibility. 
Bois en calls attention to cert ain principles of psycho-
therapy which are based upon his findings and upon his ex-
p erience as pastora l counselor to acutely disturbed mental 
patients. . Nature itself is the chie·f factor in most of the 
cures that are actually affected in schizophrenic patients. 
The physician acts as a catalyst and his primary task is 
to bring i nto light t he inner resources and inner confl i cts 
of the patient. Interpersonal communica tion provides 
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catharsis for repressed emotions, reduces the sense of 
isel ation, and concreti~es and clarifies one's generalized 
fear s , anxieties and worries. The real evil in schizo-
phrenia lies not in the conflict but in the sense of isola-
t ion and estrangement from the fellowship of those upon tvhom 
one d epencls for love and 11hose ideals and standards one has 
a ccepted a s one's 01~. Therefore, it is not neces sary to 
lower the conscience threshold in order to deal with the 
conflict but to restore the individual to the fellowship 
of 11 tha t socia l something tvhich v.re call Goct. ul Hovl the 
pa tient look s at his own situation is more importa nt than 
vihat t he. physician thinks about it. Psychotherapy is a 
matter of persona l relationship bettveen the patient and 
t he physician; techniques have their place but they are of 
s econdary importance. The importance of group relationship 
is :recognized. 
Acute sch izophrenic reactions are analogous to certain 
t yp es of religious experienc~, especially the eruptive or 
cataclysmic type. In both certain common fea tures are 
not ea.--ecst atic visions, auditions, automat isms, archaic-
symbolisms, .alterna ting feelings of extreme depression and 
morbid depression. The onset of sch izophrenic disturbance 
' is compared to the process by which mystica l experiences 
1. Boisen, EIW, 268. 
are induced. Both are explained as arising from a sense of 
personal failure. There is no essential difference betw·een 
Jesus' exalted idea of himself and the catatonic's delusion 
tha t he is Christ. Both represent crisis experiences in 
11hich there is a tendency to raise personal values and 
loyalties to the level of the cosmic. From this arise 
idea s of , p er sona l re sponsibility and personal mission. 
But the schizophrenic ~ails to correct or harmonize his 
ideas with socia l experience. The significance of Jesus 
lies in the fact that with a sense of personal mission 
a nd social responsibility he achieved also the highest 
degree of harmony vlithin and without. The experiences 
of the prophets and saints are similarly interpreted. It 
has, hmvever, been pointed out that to put the two types of 
experiences in the same category or order of relationships, 
on the basis of mere analogy, is a dangerous fallacy. It 
is nevertheless recognized that religious exper iences are 
generally associated "t<Tith crisis experiences, whether phys-
ical, mental or social. In normal times people do not, as 
a rule, feel or strive intensely for personal and social 
issues as they do when crises come upon them. These crises 
a rise in the context of interpersonal relationships. When 
tens ions ana. conflicts are allo·w·ed to accumulate and are 
carried into l ife unresolved, they may make an emotional 
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explosion almost inevitable; while the outcome, , in some 
cases, may be constructive, in most cases it re sults in 
serious personal and interpersonal tragedies. The normal 
type of e:x:_oerience is a gradual 11 blossoming out into life. 11 
The therapeutic ' significance of religion in h ealth or 
in mental illness must be recognized. Religious concern 
on the part of the schizophrenic is not necessarily an 
escape from reality but r epresents a serious attempt to 
reorganize his life in terms of values and loyalties that 
are cosmic and abiding. It arises spontaneously v-rhen one 
is facing the issues of life ancl <leath, of one 1 s role and 
p lace in the scheme of things. Religion offe~~ support 
a nd fellowship to one suffering from a sense of isolation; 
it reduces guilt not by lowering the conscience threshold 
but by restoring one to the fellm·;ship of God. In dealing 
't·.ri th the spir.i tual needs of the schizophrenic the minister 
ma kes use of the principles of· flexibility, empathy, rapport 
and permissiveness. He has a special responsibility for 
those who are involved in religious or moral conflicts. Re-
ligious worsh i p , in addition to its therapeutic values, 
gives meaning and reality to interpersonal activi_ties by 
providing mutually shared goals and aspirations. ~o at t ain 
- these goals the minister must be adequately aware of them 
and of the psychological processes whereby they accrue. 
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Group worship with schizophrenic patients must be 
adapted to their discovered needs. Elements of positive 
emphasis, group participation and flexibility must be 
stressed; imprecatory, judgmental and interpretative 
ma terials and references are to be avoided. Sermons should 
be short, concrete ana_ illustrative; they should not be 
p roblem-centered but goal-centered. Hymns should avoid 
doctrinal conflicts and disturbing elements. The aim of 
religious vJOrship is not· merely to avmll:.en faith and arouse 
emotion but redirect them along c onstructive channels of 
socialized living. \Vholesome, healthful religion must 
take the place of one which may have been responsible for 
the patient's difficulties. 
One of th~ important functions of institutional mini-
stry is in terms of liaison action and community extension. 
Through encouraging public interest in the mental patient 
the minister can do much to ameliorate the lot of the 
latter. The return of the mental patient to the community 
is a task beset with problems and difficulties for both. 
One h~s only to read the life -of Beers or Boisen to reali z_e 
the problems of recovered patients. The minister's job lies 
in the areas of interpersonal adjustment and personal counsel-
ing. In preventive psychiatry the minister's role is an 
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important one. He can teach his people about the health 
resources of religion, the dynamic quality of family living, 
the need for healthy, wholesome attitudes toward sex, and 
habits of prayer, meditation and group worship. Mental 
health programs must become a regular feature of our Pro-
testant churches, including special seminars, 't'leekly meet-
ings, courses in religion and mental health, group projects, 
church c~inics and guidance centers, classes in human re-
lations. 
The clinical pastoral movement in theological educa-
tion has important implications for the Church's \'lork in 
t~e field of counseling and prevention. It is important 
from three points of view: (a) it brings the student 
of religion into personal conta ct with the problems and 
needs of people in trouble; (b) it helps him understand 
their conflicts and develop adequate methods of work in 
c1ealing with them; and (c) it teaches him hor.J' to ,..,ork co-
operatively with other professions in the prevention of 
mental ills. The clinical pastoral movement started with a 
particul a r emphasis and '"'ith a particular point of view·; it 
has nov.r grow·n toward l a rger perspectives broad enough to 
provide for variation and expansion and high enough to 
maintain worthy goals. 
2. Conclusions 
We have briefly summarized the main aspects of this 
study. The following represent some of the more important 
conclusions which 1·1e have reached. 
(1) Boisen's psychiatry of sch izophrenia presents a 
remarkable synthesis of the fields of religion, sociology 
and psychopathology, and is a strong argument in favor of 
a cooperative inquiry into the problems of human persona-
lity. His approach to the problem is refreshingly different, 
for he comes to it not onl.y as a stuclent of religion but as 
one who has himself been through a most acute form of schi-
zophrenia. 
(2) For the psychiatrist Boisen's studies have im-
portant implications. They help him to understand the sub-
jective aspect or ideational content of sch izophrenic think-
ing in terms of inner meanings and motivations. But 'tvhether 
the ideational differences in patients can be used as a 
possible basis for prognosis and therapeutic effort is not 
't•Jell established. Further research along this line is neces-
sary. It is inadvisable for the minister to base his reli-
gous approach to schizophrenic patients on any particular 
psychiatric theory, especially one that has not received 
sufficient confirmation from psychiatric sources. 
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(3) There are certain difficulties and inconsistencies 
in Boisen 1s point of view which must be pointed out: He 
has consistently failed to distinguish between dementia prae-
cox or process schizophrenia and its schizophreniform reac-
tions--a distinction which modern psychiatrists are always 
careful to make. He likewise tends to use schizophrenia and 
mental illness as synonymous terms, and regards the ppi n-
ciples derived from the former as applicable to all cases 
of mental illness. This tendency to generalize is most 
obvious when he deals with the relationship between mental 
illness and religious experience. One often gets the i~ 
press ion that, in Boisen 1s view, schizophrenic disturbances 
are distinct from the psychosis of schizophrenia, something 
approaching the normal. He criticizes the psychiatric classi-
fication of schizophrenia as being unsatisfactory, yet it 
seems to be the core of his therapeutic formulations. He 
has further failed to show how his acceptance of the con-
cept of schizophrenic regression is consistent with his view 
that the s·chizophrenic -is capable of conceptual a.hd rational 
Dhinking. His insistence that no judgment should be passed 
on objective behaviouB alone is inconsistent with his view 
that open eroticism repres~nts an advanced stage of 
deterioration. These are some of the points which Boisen 
has not sufficiently or carefully defined and explained. 
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(4) Hovrever, Boisen has done much to clarify the 
teleological, problem-solving and ethical character of 
sch izophrenia. In doing so he gives ground for hope to many 
an unfortunate sufferer, while at the same time help ing the 
psych i a tris t and society to look upon mental illness, and 
in f a ct all suffering , in a new light. 
(5) Boisen's vie'lfm have important prophylaci;ic impli-
cations. If his theory is sound, as Klein points out, t hen 
s ch izophr enia can be prevented. If t h e primary evil in 
this psychosis is a sense of failure and social isolation, 
t h is can be prevented in i mproving interpersonal relation-
ship s and thus building up positive mental health. It i s 
a lso a convincing argument in favor of the p sychogenic 
· theory of sch izophrenia . Hm;ever, in the absence of any 
record of prophylactic accomplishment it is difficult t o 
test the soundness of Boisen's conflict t heory. 1 
(6) Boisen has pointed out certain s triking simi-
l arities betive en schizophrenia and cert ain types of reli-
giou s experience, but he has fallen into the error of 
i d ent i fying t he two on t h e basis of such similarities . Be-
sides, there is the c onsta nt dru1ger that in the effort to 
subord inate unique insights and crucial experiences into 
fi xed categories of clas sification derived fro m study of 
1. Klein, MH, 171-172. 
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exclusively psychiatric material, one may fail to reckon 
adequately with the a_elicat e lav1s of the spiritual vlOrld. 
(7) Crisis experiences--whether physical, mental or 
social--tend to be associated with religious concern. 
Boisen's findings to the effect that religious concern is 
a ssociated 'i"!ith schizophrenic reactions have important im-
plications for religion. If the schizophrenic patient has 
religious needs and conflicts which need attention, then 
surely the minister of religion alone is competent to deal 
with. them. In brief, there is a place for religious therapy 
in schizophrenia. 
( 8) Boisen has shmvn that religious ministry for 
s cl1izophrenic patients is needed to deal with his sense 
of isolation ~nd guilt. Religion provides social support 
and emotional undergirding; it reduces guilt by providing 
a sense of forgiveness and fellowship. Boisen 1s findings 
show tha t the p a tients with guilt feelings reveal a greater 
incidence of social recoveries. Further research is needed 
to check these findings. Boisen's view of guilt as arising 
from a sense of isolation from those upon whom one dep ends 
for love and those ideals one has accepted as one's own is 
'tmrthy of consideration. 
(9) Group worship has significant therapeutic value 
for the schizophrenic patient, provided the minister is 
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adequately avrare of these values and kno\·rs the psychological 
processes whereby they can be ~ttained. Boisen 1 s t\'renty-
five years' of service to the mentally ill is a demonstra-
tion of a psychiatrically oriented Protestant ministry. 
(10) The success of the minister's work in a mental 
hosp ital depends upon his ability to maintain his own 
role as a minister of religion, to collaborate \vi th the 
psychiat~ic staff, enlisting their support for his work, 
a nd to establish liaison between the patient and the 
Christian community. 
(11) The primary responsibility of the Church lies 
in the fields of rehabilitation and prevention. The pro-
blems of rehabilitation with which the minister is parti-
cula rly poncerned are in the areas of inter-personal ad-
justment and counseling. His preventive task consists of 
pre-coun~eling , counseling, preaching and 'tvorship, health 
and sex education, and group activities. 
(12) The clinical pastoral movement is a great means 
to educate and train young ministers for institutional 
ministry and for the task of prevention. The object of 
clinical training is not to turn ministers into pseudo-
psychiatrists but to furnish them with means and methods 
to deal 't·J i th people in trouble. 
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APPENDIX A 
.. vlA..'R.D OBSERVATIONS 
Patient ______________ Place Date ______________ _ 
Observer Period of Observation 
------------- ~----------------
APPEARANCE AND GENEFJ1..L BEHAVIOR (neatness, output of energy, 
mannerisms, etc.) 
MOOD: placid, complacent, cheerful, . euphoric, elated, 
silly, boa stful, faceti ous, morose, suspicious, 
irritable, sad, hopeless, bitter, gloomy, anx-
ious, perplexed, thoughtful, timorous, inc1iff er-
ent, apathetic, stuporous. Variations __________________________________________ ___ 
Appropriateness ______________________________________ _ 
SOCIAL ATTITUDE: co-operative, amiable, submissive, 
friendly, expansive, self-assertive, 
antagonistic, fault- find ing, self-
ish, seclusive, self-pitying. 
1vORK PE...l:t i OD: Kind of Work TI~!E SPENT 
~~~~------~~----~----Genera l Attitude: initia tive interest spec.Total 
Efficiency: skill steadiness 
-------Time s p ent in actual v-rork, 
Time spent in loafing (fr·om~-----------------) ==:: ____ _ 
LE I SURE PERIOD: Facilities available __ --,-..,.....,...,.._.~--
Social intercourse: 1-vi t h whom attitude 
Reading: kind ______________ i nt erest --- ----
Writing: kind a pplication __ __ 
Ga mes: kind interest 
-------Reaction to success or failure _________ __ 
Supervised Play: kind~----------~~~--------
Interest s k ill __ ~~~ steadi ness 
Revery: p osture _________ facial espression:::= ____ 
Evidences of resp onse to hallucinat i ons ____ 
Evidences of erotic indulgence ___________ __ 
Total time 
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RESPONSE TO SPECIAL SITUATIONS (church, visitors, repri-
manc1s, \vithcLrawals of privileges, annoyance by other 
patients, etcetera.) 
SIGNIFICANT BEHAVIOR AND UTTERANCES: 
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APPENDIX B 
A PASTORAL I NTEHVIE\·J \lllTH A SCHIZOPHRENIC PATIENT 
Comments 
His childhood 
had been particu-
larly unhappy. 
Interview 
Q. I was much interested in ~·rhat you had 
to say this morning. You must have 
done a lot of thinking. 
A. (Laughs ) I ·must agree 1·rith you there. 
Q. You have done a good deal of studying? 
A. The f'irst .thing I do 1-1hen I com~ to 
a town is to locate a flop-house, 
then a dairy lunch. I spend t 1-.ro or 
three hours every day in some library. 
Q.. You read serious books? 
A. I touch on everyth ing - biblical 
criticism, theosophy, evolution, 
morals, book-keeping. I have 
studied some Spanish. 
Q . Hmv long has this been going on? 
A. Over a period of seven or eight 
yea1 ... s. 
Q. You seem to have been interested 
in religion. 
A question as to 
why he wanted to go 
back to tha t child-
hood '\·ras called 
A. Yes, I have ah·Jays been looking 
for an ideal. I traced this 
ideal as coming from the church . 
I wanted to be the same reli-
gious p erson I ,.;as \"Then I v-ras a 
child. for here. 
Q.. You have been thru some exper-
ience which has impressed this 
upon you? 
A. Yes. 
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Q. Is it something you feel free to tell 
me about? 
A. Physically it has been a very severe 
lesson. It cost me an awful lot. 
Ment ally it came so fast I found it 
ha rd to digest and to make a formula 
for it. The spiritual took in so 
much - creation, damnation, churches. 
It brought me p roof that there is a 
spiritual type. 
·Q. You had a revelation of some sort? 
A. Yes, I vwuld see cavalry in the sky. 
I ·saw cloud formations -like cavalry 
and I heard a voice, a tender, 
mellow voice saying,"You don 1 t need 
me .yet." I took it to be some 
guardian 1..rho kne't'T best. 
Q. You must have been a good deal ex-
cited t hen. 
A. Yes, I was in a terrible condition. 
Q . Where wel"e you then? 
A. vlor k ing in a r es taurant in Bo s ton. 
-. Tha t . was three months b efore I came 
·to the hospital. 
Q. Were you much disturbed here in t h e 
hospital? 
A. No~ my first impression of t h e 
hospital '\oras. tha t it was a t h ircl or 
fourth ·heaven. I was feeling much 
ela ted. All da y I felt a light i n 
me. It 'tvas like touching the Holy 
· Grail. 
Q. You ;felt yourself uncter the influence 
of some out s ide Power? 
A. Yes, a s if directed by s omeone on a 
higher and holi er plane than my 01'in. 
A qu.est i on as to 
Q. You spoke this mornin~ of passing 
from the reo. to the l'ihi t e and_ from 
the vlhite to the red? 
A. Yes , I could see myself going f r om 
this life into the spiritual • . 
Q. You felt as tho you were dead? 
A. I crossed the divide long ago and 
then came back again. 
Q. You thought there 'tvas a nel'.r era 
coming? 
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A. Yes. It is a t ·errifying ex-perience. 
People don't like to face it. 
Q. Did you have some i d ea about the 
Second Coming? 
A. Yes, just before coming here. At 
that time the name 11 Juclas 11 flash ed 
across my mind. It seemed to be 
written in bright letters across my 
forehead. 
Q. Did you feel that you had betrayed 
Christ? 
A. No, it impressed me as Juclas. Tha t 
is all. Judas must have b een holy for 
'-· his nam e 1vas written in light . I 
haven't ever betrayed my fellow men. 
Q. Did you have some mis s ion -in connect-
ion with the Second Coming? 
hmv he interpreted A. 
that should have 
been asked here. 
(pause) No, not of any great import-
ance. Every 9lace I went the atmos-
phere -.;v-ould seem to change to Hhat 
it had been 't·lhere I l as t lvas. 
These que stions 
were suggested by 
t a lks with other 
schizophrenics. 
Note the immediate 
res9onse. 
Q,. if.!ha t clid the sun mean to you? 
A. The sun meant para~ise. It was 
associated wit h the idea of God. 
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Q. How· about the moon? 
A. I once said I reached t he height of 
my brillia ncy just at t h e time of 
eclipse. Then it uent dark fo r a 
time. The moon seemed to have some 
s ort of influence on me and regula te 
my activities. 
Q. Did you believe that there were 
spirits in the moon or that the 
moon itself was alive? 
A. Yes, I had the idea that t h ere are 
moon men -v;ho are in cahoots '~'Ti th t h e 
men of this world. If anyone is in a 
hard fix here they are welcomed to 
the moon. But there must be trans-
ference. If I went to the moon, my 
p r ototype 1r:ould have to come here. 
Q. Did you think there -·Here s pirits in 
the sun too? 
A. I thought t h e sun i-•Jas a burning lake 
and to pass thru .~. t one must be of 
the same temperature. 
Q, . Ho¥·! about t h e stars? 
A~ I thou ght they were highly develop ed 
persons who have h ad experience 
and won independence and give mess-
ages to people on ea rth. 
Q. vlhat have you been reading along this 
line? 
A. I have read Dante's Inferno, a lso 
Paradise Lost and Regained. I ha ve 
reid a lit t le in spiritism a nd the 
occult. 
Q, . Ho-t<J much have you thought about 
getting married? 
A. 'l:lell, I had a little objection there. 
I thought I ought to get married to 
Rapport had be-
come 1 ell enough 
established to 
permit this 
question. 
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preserve my branch of the f amily 
tree. But a voice said, "Nothing 
serious 'tvill happen to you until you 
get married. 11 
Q. Then you have never b een in love? 
A. Yes, I have , That was five years 
ago. I had awful feeli ngs around 
m-y . heart. I didn 1 t care if I lived 
or not. 
Q. You have thought a good deal about 
sex matters? 
A. Yes. 
Q. Ho'trr ahout 11 jacking off. 11 
A. It gave me a lot of trouble. I 
would sometime s go three or four 
mont hs vrithout yielding ; then it 
would happen every other day until 
I lost respect for mys elf. Then I 
would snap out of it. 
Q. What sort of tho_ughts 'tvent along vri th 
it? 
A. I t h ought p eople could see into my 
mind, that the barriers were let 
down. 
Q. Well, you have indeed been thru a 
searchi ng experience. 
A. I don 1 t · see how any man could carry 
the load I did. It was a gony. And 
yet there was the sense of holiness 
there. I could also see partly into 
hell. 
Q. Do you feel that this experience 
has helped you? 
A. Yes, my a i m was to find the religion 
I had lo st. I think I have found it. 
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Summary: 
ThrdUghout-.J the intervievr this patient 1 s attitude 1¥as 
remarkably friendly and responsive. His anS'\'lers w·ere 
prompt and relevant, the speech coherent, the voice pleas-
ant and w·ell modulated and the expre ss ion thoughtful and 
alw·ays in l{eeping "t-Jith the ideas expressed. No mannerisms 
were observed. It is to be noted that this patient gav e 
expression to the entire constellation of ideas whi ch 
have been found to characterize the schizophrenic exper-
ience and the interviewer 1 s . farniliarity with these ideas 
furnished a bond between them. New ideas may have been 
suggested but he did not feel them as new. They were 
rather evidence tha t someone understood him and his exper-
ience. The interviel'T was closed vTith an attempt to inter-
pret the experience as something 1-.rhi ch had elements of 
truth and value to vJ'hich he could cling,- also elements 
which mus t be discarded and forgotten. 
Name 
Ag e Race 
Education 
APPENDIX C 
CASE ANALYSIS 
\~Torker 
Nativity 
Occupation 
REASON FOR COM1-.1IT1•1ENT 
PHYSICAL FINDINGS 
Ht. Wt. Type 
Organic Disease or Disability 
PSYCHOLOGICAL TESTS 
Wechsler-Bellevue 
Rorec!laoJi · 
T.A.T. 
Date 
Religion 
Civil Condition 
HERED ITY AND SO CIAL BACKGROUI:.JD 
Rac e - of father of mother 
Lr83 
Length of Res idence - in community in sta te in U.S. 
of father 
of mother 
Sibling s and Other Hembers of Family 
Economic Status 
Social Status 
Ethical an<3_ Religious St&Jil.ards 
Organization and Spirit of Horne 
Hereo_i t y - Strong and lveak Points in Family Record 
PERSONAL HISTORY 
Early Childhood 
Pre-natal Influences 
Birth Conditions . 
Disposit i on 
\o'Jal King , Ta l king, l·leaning, Toilet Tra ining 
Physica l Health and Vigor 
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School Years 
Age of entering school of leaving school 
Rating a s student 
grade att a ined 
Specia l abilities and Disabilities 
Social relationship s 
1-: i th rne•t>ers of h ome group -
over-solicitousness on part of parents? 
'tvh :Lch parent did disci:9lining'? means employed. 
pt.'s reaction to .discipline 
a ttachments or antagonisms to members of home group 
1·:i th tet-whers 
with school-mates 
-r--Ti th p ets 
'1:1 ork a.n(l play 
Chol"e :3 
Play-ground activities 
· Reading Hab its 
Day-dreaming 
Remar\~s 
Personal ity 
Output of energy 
Self-estimate 
Self-assertiveness 
Communicativeness 
Sensitivity 
Reliability 
Sense of humor 
attitude toward them 
reactions to success and f a ilure 
Pre-adolescence 
Cha nges in the above or other particulars associated with 
the on-eoming of adolescence. 
Adolescence and Maturity 
I. Social Adjustments 
Social Identification 
Socia l Contacts 
Membership and participation in organized groups 
· Associa tion wit h infor~al g~6u~s -
Number an a_ typ e of friends 
Att itude tm.rard others and their attitude tm·rard him 
Accom l:t shments - musice.l, artistic, dramatic, litera ry, 
ath letic 
Recrea tions and satisfactions 
Use of leisure time 
Reading habits and types of reading 
l~Iovies 
De.:y- ctr eaming 
Religion - name of chur ch 
church memb ersh ip attenclance leadership 
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Periocts . of special av.rakening, ino.ifference, back- sliding 
Special , beliefs and practic es 
Person:-·_lity 
Output of energy 
Self- est i m1:tt e 
Sel f - assertiveness 
Communicativeness 
Sensitiv;l.,ty 
Reliability 
Sense of Humor 
Reactions t o success a nd to f a ilure 
II. Sex .Adjustments 
Childhood and adolescent difficulties 
What sex instruction? 
how g iven and by 'i·:hom'? 
Frankness in discus s ing sex problems 
Indulgence in masturbation - When did it begin? 
how long d id ~t continue? 
ho1r1 frequent has it been? 
association ~'Ti th erotic phantasy 
attitude toward it 
His sex code 
Attitude tov1ard same and to'\'rard oppos ite sex 
What type of l"J"Omen does he seek out? 
At eaBe, or bashful -v.rith girls? 
popular or shunned by them? 
Evidences of homosexuali ty 
Attachnwnt or antagonism to either parent or to other 
member of family 
Love affairs ana_ disappointments 
Sex irregula rities before and after marriage 
To what extent have sex tensions interfered with work or 
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ltri th soeial relationshi~J s? When and under 1.1hat conditions? 
NARHIAGE 
Date Age of each at time of marriage 
C6urtsh~p length 
circumstances under which they became acquainted 
~life 1 s race 
health 
personality 
social background 
religion 
r>1u tual C}ompatibility 
common interests 
:frequency of int ercourse 
degree of satisfaction 
frigicli ty or impotence 
eo_ucation 
I ·II .:. ~~~~+/ 
Children: Names 
A '"e 
Sex 
Health 
Grade in school 
Academic rating 
Present Home 
Neighborhood 
Type of d't·:elling 
01vn e r :::hip 
Sleep ing arrangements 
House 
House-·kee:ping 
Budget vs. income 
Organization and Spirit of h ome 
III. Vocational Adjustments 
Plans ancl_ ambitions 
Voca tional r ecord ( positions held , compensation, profic-
iency , reasons for change) 
A ttl tude tm'lard lJ'ork - interested or indifferent'? 
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Hot·r much thought and study does he give to it outside of 
hours'j' 
Manner of ,;.rork {l';ith regard to endurance, distractibility, 
ex_"h.austibili ty, fitfulness or regularity) 
Helationshi~) with employers and l'lith ·felloW'.r 'ltvorkers 
Opportunity for self-expression in creative activity; 
in the organization of the industry 
IV Physical Condition and Health 
PhysiqUE3 Ht. Vlt. Type 
Genere.l Impression - distinguished? attractive'? or in-
. conspicuous? homely? unprepossessing? 
Vitality (strength , enduran~e, virility) 
Disabil :L tie s 
Illnesses and accidents 
Use of tobacco - a lcohol - drugs 
Establi Bhecl neurotic patterns 
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. PRESEl~T ILLNESS 
Date of admission Type of onset(abru:9t or graclual?) 
Duration of illness before admission 
Precip itating factors 
Sympt oms of present dis order which first attracted 
e_ ttention 
Presence of anxiety, absorption in thought, sleeplessness 
Cha nges in behavior , i n mood, in attitude toward others 
a nd tmv-ar e. work 
Appearance of suspicions, peculiar beliefs, unusual inter-
ests, strange beha vior. 
Religious concern - accentuated or diminishecl? 
manifestations interpreted as superhuman 
A t ti tuo.E~ of family "\.'lith reference to illness 
PreviouB attacks - dates, duration, severity, outstanding 
charaeteristics, social and vocational adjustments during 
period of remission. 
CHARACTERISTICS OF THE DISORDER 
during acute phase in hospital 
Changes in condition 
\'Jhat changes have occurred during perioo. of observaticn in 
hosp ita1? \•lhen \"las the disturbance at its height? lfuat is 
the present condition? 
General Appearance and Behavior 
Output of energy 
NeatnesB 
Talk ( reao.ines s, fluency, vocabulary, peculiarities) • 
oa_di tie B and Mannerisms 
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Intellectual Functions 
Sta te of consciousness (clear, clouded, Cl.ream-state, stupor) 
Field of At tention (narrolv or diffuse? external or internal!) 
Orientation 
Memory 
Sequence of Thought (type of association, fl1ght of ideas, 
confusion, blocking reto.rdation, circumstantiality) 
General cast of mood 
Va riabil ity 
Appropriateness 
to a ctual situation 
to content of thought 
:t-food 
Social Attitude 
To ·Hhat e·xtent is he a1-1are of and responsive to the Hish e8' 
and attitudes of others? 
General Attitude 
self-assertive or submi s sive'? 
f ault-finding , self-pitying or self-accusatory? 
frank or reticent? 
frienc.ly or antagonistic 
Res-oons e to special s ituations (vi s its, letters, repri-
man~s, examin~tions , etc.) 
Content of Thought 
Sense of the Mysterious and Uncanny 
Hidden meanings 
Strange thoughts , hunches, aud itory hallucinations etc. 
Visior.. s 
Peculiar feelings, electrical currents etc. 
Motor autornatisms 
Ideas of mind-reading , of being hypnotized 
Sources and motives of these influences'? 
Sense of Peril 
Ideas of death 
accepted (as required by God) 
resisted (attributed to machinations of enemies) 
interests at stake 
World involvement 
general calamities 
490 
millenniums - of superhuman origin of human origin 
pt 1 s role 
Sense of ResDons i b ility 
Willingnes s to recognize own mistakes as factors in diffi-
culty 
\'.Th ere gull t is ackno'\'rledged, hm·; f a r does pt. Cl.iscus s the 
rea l issues? is there a tendency to substitute mtnor for 
major sins? i s t he s in something of the pa st? or is it 
still being indulged in? 
vlhe.t is 1)eing attempted in the r.•tay of rectification or 
expiation? 
vlhere the responsibility is projected, v.rhere is blame 
placed - on other persons? on occult forces? 
on physical illness?. 
Nhat other delusional misinterpretation is in evidence? 
Hov;r vrell-established have the delusions become? 
Is the mood and attitude consistent with the pt.'s inter-
pretation of situation? ~'Iii th si tua.tion as it actually is? 
Erotic Involvement 
How large a part doe s sex have in pt. 1 s ideation? 
To what extent does he admit masturbation or other irreg-
ularities? 
/ 
Ho"t-l much of a s truggle h a s he been making against erotic 
domination? What is the present status of that struggle? 
Ha s he given way to it? Is he still in a state of con-
flict and distress? Has he made some comuromise? \ihat 
is the significance of the present disturbance? 
I ! · I· "" -
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Religious Conc ern 
Degree of concern about vital issues 
Forces up on 't·rhich he conceives h imself to be dependent -
nersonal or impersonal? human or sup erhuman? friendly or 
-lmfri endly? monistic or dualistic? 
Practice of prayer, Bible reading, a ttendance at religious 
services 
Self-estimate - exa lted or self-depreciative? 
Icleas of' - communication with God 
conflict with e~il spirits 
remors e over sins 
expiation 
cosmic identification 
rebirth 
previous incarnation 
prophe!tic mi s sion 
/ 
Ho\v far does he think in terms of the accepted symbols of 
his group? Has he introduced archaic symbols? ltlhat is the 
source of these symbols? Can they be tra.ced to his reading 
or to his contacts with others? 
ERESENT CONDI TION 
Date 
Genera l Behavior(output of energy, neatness, stream of 
speech, mannerisms} 
Intellectual Functions 
Hood ( general cast, variability, appropriateness) 
Social Attitude 
General a tt itude - self-assertive or submissive? 
fau l t-fincling , self-pitying or self-depreciative? 
soc:Lable or seclusive? 
fri endly or antagonistic? 
co-opera tive or negativistic? 
sensitive or indifferent? 
respected or "razzed"? 
Differences in att itude toward those in authority and 
toward fel low patients. 
Attitude tov-rard v10rk 
lcind of work done 
proficiency 
steadiness 
Use of leisure time 
t ime spent inoocial intercourse 
in reacl ing 
in -vmro_ games ( vrhich ones?) 
participation in hospital activities 
revery 
Heactions to success ano_ f a ilure, to praise and blame 
Response to spe~ial situations 
Attitude tmvard Disturbance anc1 to1r1ard Hospitalization 
Plan s and Ambitions 
RELIGIOUS ATTITUDE AND ORIENTATION 
Present Concern about Vital Issues 
His Interpretat ion of the Disturbance 
Attendance a t - church services 
mental health conferences 
Practice of Prayer 
of Bible Reading 
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Reasons given for Attendance or Non-attendance at Church 
His concept of the Bible 
His idea of the chief end of life 
His concept of God 
His concept of the cross 
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DIAGNOSTIC SUNMARY 
Life Situation 
Pt.'s idea of himself (his social identification and h i s 
cho sen role or vocation) 
Voca ti.onal adjus tments 
Sexual adjustments 
Social adjustments 
Reaction Patterns 
Habitual '\·rays of meeting difficulties ano_ frustrations 
reveal ed in past hist ory 
Attem-..-> ts at re-organization 
rellgious experience 
I 
previous acute disturbances 
React:ton pattern represented in present disturbance 
Personality Organization 
Evidence of profound upheaval or regression 
Degree of structuralization 
Level of adjustment aimed at 
ClinicaJ~ Label 
As agreed upon in staff 
Differences of opinion 
Prognos~l§_ 
Plan of Treatment 
Remarks 
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SCHIZOPHRENIA · 
Abstract of a Dissertation 
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ABSTRACT 
The prt~sent inquiry l'.ras initiated vli th a view to examine 
Boisen 1 s · Btudies with schizophrenia and to discuss their 
' impli~ations for psychiatry and religion. The inquiry 
concerns itself .l·Tith four aspect s: (1) psychiatric studies 
i n schizophrenia, (2) Boisen's life and schizophrenic 
enisode , (J) a -critical examination of his theory of schizo-
phrenia, and (4 ) religious implications and applications 
of his vi e'tvs. 
Schizophrenia constitht es a serious problem for society. 
It s cos t , either · i n t erms of ctollars or human lives, i s 
staggeri ng . Psychiatrically, it is a baffling problem, a.nd 
has been tackled from almost every conceivable angle of 
pathology and etiol.ogy. There is, hov-.rever, generally in-
creasing opt imism a t the prognosis of schi~.ophrenia and a 
mu ch better knovlledge of its nature and causation, it s 
symptomatology and dynrunics. 
Various theories of causation have been proposed, and 
.. 
there is a wide divergence of opinion on many points. 
Rovreve.r , · there seems to be a certa in measure of · agreement 
on the following points: (1) "Process" sch izophrenia is 
t o b e ctist inguishect from its schizophreniform reactions. 
( 2) Schizophrenias have certain features in common: in-
difference to reality, affective rigidity, impulsiveness , 
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automatism, negativism, mannerism, speech confusion, and 
re gressive behavior and thinking. ~ (J) Psychogenic factors 
may bring about a schizophrenic reaction in constitutionally 
normal or other1vise preclisposed individuals. (Lt-) The 
sch izophrenic represents a shut-in or schizoio_ type of 
personallty. (5) Among favorable prognostic indices may 
be included healthy pre-~sychotic personality, sudden and 
acute onBet of symptoms, good affective responses, freedom 
from defective .heredito-constitution, and favorable life 
situation. (6) The dynamics of schizophrenia can be ex-
plained largely in t erms of regression and projection. 
(?) The t reatment of schizophrenia calls for an effective 
mobilizat ion and co-ordination of all the resources i n the 
mental hospital. 
Boisen has approa ched the problem of s chizophrenia not 
only as a student of religion but as .one 1·rho has himself 
been through a t emporary yet acute form of ca t a tonic schizo-
phrenia . He turns the problem ins ide out, tha t is to say, 
he s·tulies it from the standpoint of inner exp~rience and 
thus g ives an authentic description of the mental state and 
ideation of the schizophrenic patient. Boisen comes from 
a highly o_istinguished family of leading churchmen and 
educatora in Amer ican h istory. He 'tvas brought up in the 
social and religious traditions of t h e psalm-singing 
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Presbyterians of Bloomington, Incliana. The founclations for 
his diversified career were laid at Indiana University, 
from vrhioh he graduatec1 in 1897. In addition to this he 
holds graduate degrees from the Yale Forestry School, 
Harvard Univers ity and Union Theological Seminary. In 
1942 he 1,ras honored v.ri th the degree of Doctor of Divinity 
by \'!ashburn College. After his recovery from illness he 
became 6ha:olain at Worcester State Hosp-ital and there laid 
the founclations of the clinical pastoral movement. At 
present he is Acting Chaplain at Elgin State ·Hospital and. 
Resea rch Consultant for the Council of Clinical Training 
for Theological Students. vle are reminded of Freida Fromm-
Reichmann's remarks that "a person can emerge from a severe 
mental · a:~sorder as an artist of rank." So did Boisen. 
He converted his liabilities into assets and became the 
fountainhead of the clinical pastoral movement. There 
is a str:Lking similarity betl'leen Boisen and Clifford Beers, 
both being pioneers in their respective fields. 
The eBsence of Boisen's theory is that :the acute schizo-
phrenic reaction repre s ents a desperate attempt at reorgan-
ization of personality in the face of an overwhelming sense 
of personal failure and guilt. As such it must be dist-
inguishecl. from its malignant reactions of 't<Ti thdral'ral and 
concealment. The stages in the development of the disorder 
are simiJ~ar to t hose of insightful thinking; both involve 
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intense preoccupation , and both are productive of nei..,r 
ideas and_ nevi insights v-rhich come as ninspired" or "given." 
The problem uppermost in the mind of the acutely clisturbed 
patient is an intensely personal one and concerns his role 
and placEl of l ife in the scheme of things. This explains 
his ideas of cosmic identification, cosmic catastrophe, 
rebirth, mis sion, etc. The outcome of an acute schizophren-
ic reaction is likely to be constructive in so far as it 
represents an honest attempt on the part of the patient 
to grapple u-ith his real difficulty. Religious concern is 
associated 1vith schizophrenic reactions of the more con-
structivE~ type. This association of religious concern v:Ti th 
mental i l lnes s is expla ined on the basis of common psych-
ologica l _constructs and mechanisms involved- ecstatic 
visions, auditions, automatisms, archaic symbolisms, alter-
nating feelings of extreme elation and_ morl)id. depreRsion. 
From the sociodynamic standpoint schizophrenia represents 
a failur1~ in interpersonal relationships, an inability to 
socializ,~ and thus assimilate new e:q>eriences. 
Boisen's investigations stress the therapeutic signifi-
c ance of religion. Religious concern on the part of the 
schizophrenic represents a serious attempt to reorganize 
his life around values and loyalties that are cosmic and 
abiding. Religion offers social support and emotional 
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undergi~iing to one suffering from a sense of isolation; 
it reduces guilt not by low·ering the conscience threshold 
but by restoring one to the fe:Llmvship of 11 that social some-
thing l·Je call God. 11 In dealing ~ri th the spiritual needs 
of the sehizophrenic patient the minister makes ·use of the 
principles of flexibilit y, empathy, rapport and permiss-
iveness. Religious worship, in addition to its therapeutic 
values , gives meaning and reality to interpersonal activities 
by providing mutually shared goals and _aapirations. To 
attain these goals the minister must be adequately aware 
of them ~:1nd of the psychological processes through which 
. t hey acc:rue. The aim of religious vJ"orship is not merely 
to avraken faith and arouse emotion but to redirect them 
along cons tructive channels of socialized living. 
One o:f the most important functi ons of institutional 
cliapJ.ait:r is in terms of liaison action and community 
extension. In the field of rehabilitation his job lies 
in the areas of int er•personal adjustment anct personal coun-
seling. In preventive psychiatry his role is an important 
. one. He can tea ch his p eople about the health resources 
of religion, the dynamic quality of family living, the need 
for healthy, vrholeaome attitudes tmvard sex, and habits 
of meditation and group 1-rorship . The clinical pastoral movement 
has important implications for the Church's work. in the 
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field of past oral counseling and mental health. It brings 
the student of religion into personal contact with the 
problems of people in trouble, helps him develop _adequate 
methods of dealing vl ith them, and teaches him ho·H to l.'TOrk 
coopera t :tvely v:i t h other professions in preventing mental 
ills and in building up p os i t ive mental health. 
The follovfing represent some of the important conclusions 
arrived a t in this study: 
1. Bolsen 1 s psych i a try of schizophrenia. represents a 
remarkable synthesis of th-e t"ields of r eligion, sociology 
and. psychopatholo gy , ancl presents a strong argument in 
favor of a coopera tive inquiry into the problems of mental 
illness. 
2. For the psychiatrist Boisen's studies have important 
implications. They help h im t o understand t he subjective 
aspect of' schizophrenic thinking in terms of inner meanings 
and motivations. But, whether the ideational differences 
in patients can be used as a possible basis for prognosis 
and therpaeutic endeavor, is not well established. 
3. Boisen 1 s v i ei.·;s h ave important prophylactic implica-
tions. It is also a convincing argument in favor of the 
psychogenic theory of schizophrenia. 
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4. Crisis exp eriences- - whether physical, mental or 
socia l - tend to be associated with religious concern. 
Religious concern in schizophrenic patients requires the 
services of a psychiatrically orientated religious ministry. 
5. Religious services and activities have great thera-
· peutic values for t he schi zophreni~ patient, provided the 
minister ls adequately aw·are of these values and knmis the 
psychological processes through which they can be a ttained. 
6. Th e primary re sponsibility of the e 
the fielcLs of rehabili tat1o ana_ prevent ion. 
es in 
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